on” 


When Kolantyl goes to work, six 
good things happen for your peptic 
ulcer patient. Prescribe pleasant-tast- 
ing Kolantyl and give this Ssix-way 
relief to your next ulcer patient: relief 
of painful gastrointestinal spasm: Neutral- 
ization of hyperacidity: Mechanical ero- 
sion minimized. Normal cellular repair 


permitted. The completeness of Kolantyl 


therapy for the treatment of peptic 


ulcer makes rational its use as the 


medication of choice in conjunction with 


y 


THE WM. S. MERRELL COMPANY - NEW YORK, CINCINNATI, ST. THOMAS, ONT. 


4 
: 


1950 1952 1954 1955 
Cortone® Hydrocortone® ‘Alflorone’ Deltra® 


the delta, analogue 


ait wae 


 (Prednisolone, Merck) tablets. 


RHEUMATOID ARTHRITIS 
BRONCHIAL ASTHMA 


: INFLAMMATORY SKIN CONDITIONS 
offers increased clinical 
reness —lowers the incidence 


untoward hormonal effects. 


; is supplied as 2.5 mg. 
and 5 mg. scored tablets 
in bottles of 30 and 100. 


SHARP 
°DOHME 


HIYDELTRA the trade-mark of Merck & Co., Inc. 
Fe for ite brand of prednisolone, supplied through 
oe Sharp & Dohme, Division of Merck & Ce., Ine. 


aa ‘ 
: 


MODERN 
CONTENTS 


Volume 23 
Number 19 


MODERN MEDICINE 
The Journal of Medical 
Progress, of Minneapolis, 
Minn., is published twice 
monthly on the first and 
fifteenth of each month, 
at 55 East f0th Street, St. 
Paul 2, Minn. Subscrip- 
tion rate: $10.00 a year, 
50c a copy. 


Address all correspond- 
ence to 84 South 10th 
Street, Minneapolis 3, 
Minn. 


Acceptance under section 
34.64, P. L. & R., author- 
ized. © 1955 by Modern 
Medicine Publications, Inc. 
Title Reg. U. S. Pat. Off. 


DEPARTMENTS 


LETTER FROM THE EDITORS......-...- 20 
MEDICAL NOTES FROM ABROAD....... 40 
WASHINGTON LETTER........... 


INDUSTRIAL MEDICINE 
The Relationship of Emotional Stress 
to Employee Health 
Psychosomatic Disorders among 
Executives in Industry 
Francis J. Braceland.......++.++ 56 


SPECIAL ARTICLE 


Retrolental Fibroplasia 


MEDICINE 


Diagnosis of Hemorrhagic Tendency 
Cortisone Withdrawal Syndrome 
Philip H. Henneman, David M. K. 
Wang, John W. Irwin, and 
Measurement of Digital Pulse 
Ernst Simonson, Sheldon Koff, 
Ancel Keys, and Jack Minckler. . .107 
Aspirin and Peptic Ulcer 
A. Muir and |. A. Cossar........ 108 


= 
( 

2 


MEDICINE 
for October 1, 1955 


Recognition of Salmonellosis 
George M. Eisenberg, Anthony J. 
Palazzolo, and Harrison F. 


Mucosal Prolapse at the Cardia 


ACTH and Cortisone in Liver Disease 
Victor M. Sbhorov, Lewis W. 
Bluemle, Jr., John R. Neefe, and 

Elevated Erythrocyte Sedimentation 

Rate 
Ake Liljestrand and 

Systemic Bacitracin Therapy 
Frank L. Meleney and Balbina A. 

Hypoxemia in Kernicterus Pathogenesis 
L. S. Meriwether, H. Hager, and 

Bilateral Hilar Adenopathy 
Corrin H. Hodgson, Arthur M. 


Olsen, and C. Allen Good....... 115 
Management of Diabetes Insipidus 
Abraham G. 117 
Test for Site of Gastrointestinal 
Hemorrhage 
Emanuel M. Rappaport......... 118 


SURGERY 


Management of Bronchiectasis 
G. E. Lindskog and 
Surgery after Myocardial: Infarction 
Harvey W. Baker, Jerome T. 
Grismer, and Robert A. Wise. ...120 
Management of Ulcerative Colitis 
Frank C. Wheelock, Jr., and 
Richard 121 
Cross Circulation in Intracardiac 
Surgery 
C. Walton Lillihei, Morley Cohen, 
Herbert E. Warden, and Richard 


Walter C. Alvarez 
Editor-in-Chief 


THE MAN ON THE 
COVER is Dr. Carl A. 
Moyer of St. Louis, Pro- 
fessor of Surgery at Wash- 
ington University and dip 
lomate of the American 
Board of Surgery Dr. 
Moyer is author of the re- 
port on page 124, “Treat- 
ment of Stasis Ulcers.” 


NJ = 
Ay 


CONTINUED 


Contents 


for 
October 1 
1955 


Removal of Ventricular Aneurysms 
William Likoff and 
Charles P. Bailey 
Treatment of Stasis Ulcers 
Carl A. Moyer and 


Operations for Gastrojejunal Ulcer 
Waltman Walters, Donald P 
Chance, and Joseph Berkson..... 125 
Primary Carcinoma of the Gallbladder 
Robert E. McCurdy and 


Simplicity of Office Biopsy 


Surgery for Diverticulitis 
Edward §S. Judd, Jr., and 


Eventration of the Diaphragm 
Harold W. Neuman, F. Henry 
Ellis, and Howard A. Andersen. .129 


Suture for Arterial Surgery 


GYNECOLOGY & OBSTETRICS 


Conservative Surgery for Endometriosis 
D. B. Whitehouse and A. Bates. .131 

Meconium Staining of Amniotic Fluid 
V. T. White 

Comedocarcinoma of the Breast 
Lorel A. Stapley, Malcolm B. 
Dockerty, and Stuart W. 
Harrington 

Menstruation and Thyroid Disease 
Ralph C. Benson and 
Morris E. Dailey 


PEDIATRICS 


Intestinal Obstruction in Children 
Harwell Wilson, James D. Hardy, 
and J. L. Farringer, Jr 

Tension Fatigue of Allergic Children 
Frederic Speer 

Problems of Premature Birth 
Stewart H. Clifford 

Congenital Dermal Sinus............ 140 

Ascariasis in Children 

Intravenous Fluid Therapy for Children 
C. Harrison Snyder 


D 
) 
4 


MULTICEBRIN 


(PAN-VITAMING, LILLY) 


prevents vitamin deficiency 


All things considered, ‘Multicebrin’ is your patients’ 
“best buy” in the multiple vitamin field. It assures 
vitamin protection for active teen-agers and busy 
parents; meets the most rigid specifications for sta- 
bility and potency. ‘Multicebrin’ is unexcelled in 
formula, quality, and price. Eli Lilly and Company, 
Indianapolis 6, Indiana, U.S. A. 


Multicebrin 


A DISTINGUISHED MEMBER OF THE << lly FAMILY OF VITAMINS 


— 
\ 
‘ 
Py 
‘ 


CONTINUED 


Contents 
for 
October 1 
1955 


Publisher: M. E. Herz. Address 
all correspondence to 84 South 
10th Street, Minneapolis 3, 
Minn. Telephone Bridgeport 
1291. ADVERTISING REPRESENTA- 
tives: New York 17: Lee 
Klemmer, Bernard A. Smiler, 
John Winter, 50 East 42nd 
Street, Suite 401. Telephone: 
Murray Hill 2-8717. Cnuicaco 6: 
Jay H. Herz, Hugh T. Gibson, 
20 North Wacker Drive, Suite 
1921. Telephone: Central 6-4619. 
San Francisco 4: Duncan A. 
Scott & Co., Mills Bldg. Tele- 
phone Garfield 1-7950. Los 
ANGELES 5: Duncan A. Scott & 
Co., 2978 Wilshire Blvd. Tele- 
phone: Dunkirk 8-4151. 


Streptococcal Infection and Nephritis 
Alan C. Siegel, Charles H. 
Rammelkamp, Jr., and 
Harold 1. Griffeath 


ORTHOPEDICS 


Osteoarthritis of the Hip 
G. C. Lloyd-Roberts 
Nonosteogenic Fibroma of Bone 
James A. Devlin, Harold E. 
Bowman, and C. Leslie Mitchell. .144 
Treatment of Spondylolisthesis 
Gerald G. Gill, Hugh L. White, 
and John G. Manning 
Care of Traumatic Hand Injuries 
Patrick Clarkson 


LARYNGOLOGY 


Tonsillectomy under General 
Anesthesia 
Paul M. Moore 


PSYCHIATRY 


Psychosis from Penicillin 
Hypersensitivity 
Sheldon B. Cohen 
Psychiatric Effects of Brainwashing 
Peter 8. Santucci and 
George Winokur 


UROLOGY 


Treatment of Urethral Stricture 
R. H. Flocks, Louis J. Prendergast, 
Hans Marberger, and David Culp 151 


RADIOLOGY 


Congenital Anomalies of the Feet 
Lawrence A. Davis and 
William §S. Hatt 

Effects of Emotion on the Small 

Intestine 
Jack Friedman 


DERMATOLOGY 


Livedo Reticularis: Summer Ulcerations 
Mauri Feldaker, Edgar A. Hines, 
Jr., and Robert R. Kierland 


142 
y) 
...150 
6 


PROCTOSCOPY 


“A neglected diagnos procedure... .now simplified with... 


THE 
DISPOSABLE UNIT 


*’ Probably no other office procedure except blood pressure determination 

in the adult gives as high a percentage of positive diagnostic information.” 

HI. La, St. Med. Soc., 106:356, Sept. ‘54. 

It is now a simple matter to prepare patients for proctoscopic or sigmoidoscopic 

examination during an office visit. The Fleet Enema Disposable Unit is superior in 

cleansing effect to a tap water or saline enema of one or two pints and léss 

irritating than a soap suds enema. Thorough left colon catharsis, with minimal 
discomfort to the patient, is usually a matter of only four or five minutes. 

Each 4% fi. oz. disposable “squeeze bottle” contains, per 100 cc., 16 gm. 

Satie sodium biphosphate and 6 gm. sodium phosphote...an enema solution of 

in ' Phospho-Soda (Fleet)... gentle, prompt, thorough. 
“Phospho-Sode”", “Fleet” and “Fleet Enema” are registered trade-marks of C. B. Fleet Co., Inc. 


Cc. B. FLEET CO., INC.- LYNCHBURG, VA. 


‘ 
4 
q 
> 
: 
2 


CONTINUED 


Contents 
for 
October 1 
1955 


PHYSICAL MEDICINE 


Rehabilitation in Rheumatoid Arthritis 
Edward W. Lowman 


GERIATRICS 
Epilepsy in Geriatric Patients 
Sidney Merlis, Francis J. O'Neill, 
and Frederick Weinherg 


PLASTIC SURGERY 


Treatment of Soft-Tissue Facial 


Injuries 
Albert S. Black, Jr 


PROCTOLOGY 
Healing of Anorectal Wounds 


BOOK CHAPTER 


The Meaning of Illness: Grief 
C. Knight Aldrich 


MEDICAL FORUM 


Vaginal Hysterectomy Technic 
Anterior Renal Incision 


BASIC SCIENCE BRIEFS 


Effects of Aldosterone 
Zygote Growth in Vitro............. 
Concentration of Virus............. 


SHORT REPORTS 


Bacterial Sensitivity Test............242 
Test for Pancreatic Achylia......... 
Inhibition of Liver Damage.......... 
Control of Plasma Lipids........... 2 
Pathogenic 
Etiology of Hyperlipemia........... 
Poliomyelitis Test 

Avirulent Poliomyelitis.............. 254 
Cancer Incidence 

High Humidity in Incubators........25 
Gallbladder Tumor Induction........ 2 
Plastic Blood Containers............ 2 
Infarction without Embolism........ 
Nontoxic Oral Diuretic............. 
Experimental 
Increased Bladder Capacity 
Hypocholesterolemic Agent 

Blood Volume in Cancer 


_ 
( 
233 
234 
| 234 
8 


IN EPILEPSY 


D1AMOXx suppresses both the frequency 
and the severity of seizures without 
apparent direct sedative action, 


IN GLAUCOMA 


D1AMOx produces significant reduction in 
intraocular pressure in acute glaucoma. 


IN CARDIAC EDEMA 

DIAMOX, a carbonic anhydrase inhibitor, 
produces ample, controlled diuresis. An 
effective, safe,and convenient oral diuretic. 


Available in 250 mg. tablets for oral use 
and 500 mg. ampuls for intravenous use. 


one versatile drug + three important uses 


Acetazolamide Lederle 


Pat. OFF, 


Lederte ) LEDERLE LABORATORIES DIVISION smeascan Gpanamid cospanr PEARL NEW YORK 


9 


\= 
= 
i 


MODERN 4 


MEDICINE 


Therapeutic 
Index 


for October 1, 1955 


ALLERGY THERAPY 
Pyribenzamine............ 24-25, 248- 
ANALGESICS & NARCOTICS 
opp. 32 


Phenaphen w/Codeine.......... 
Trilene 


ANESTHETICS, LOCAL 
ANESTHETICS, TOPICAL 
ANTACIDS & INTESTINAL 
ADSORBENTS 
Kolantyl Gel 2nd cover 


Deltra .58, 252 

Hydeltra......1, 28, 90, 225, 266, 270, 284 

ANTIASTHMATICS 

ANTIBACTERIALS 

Furacin Soluble Dressing............ 63 


ANTIBIOTICS 


Erythrocin 274-275 
Panmycin...... 41, 61, 169, 173, 185, 189 
V-Cillin..... 50-51, 80-81, 216-217, 258-259 


THIS INDEX, prepared for your 
convenience, lists all advertised 
products. Some products may be 
specifically indicated for more than 
one category, but space restricts 
listings to one category only. De- 
tails concerning the use of these 
products may be had by referring to 
pages listed, or by writing the manu- 
facturer. 


10 MODERN MEDICINE, October /], 1955 


ANTIBIOTIC-SULFONAMIDES 


ANTICHOLINERGIC 
Antrenyl-Phenobarbital .......... 242-243 
ANTI-INFLAMMATORY 


ANTINAUSEANTS 


ANTI-NEURITIC 


ANTISPASMODICS 

ATARACTIC AGENT 

19 

171 


CARDIOVASCULAR AGENTS 


Nitranitol w/Rauwolfia............. 56- 57 
3rd cover 
opp. 224 
Rauwiloid-Veriloid ......... 79 
.240-241 
Serpasil-Apresoline 190-191 


CENTRAL NERVOUS STIMULANTS 
Dexedrine Sulfate 


85 


CHOLERETIC & HYDRO-CHOLERETIC 


Zilatone 
COAGULANTS 
Koagamin 
DERMATOLOGICAL PREPARATIONS 


Covermark 
Dermassage 


44 


75 


R.W., 29 year old male. Pre- 
treatment blood pressure 
averaged 220/130. He was 
treated with Unitensen, 12 
mg. daily. Blood pressure 
fell to an average of 165/ 
100. There was also marked 
improvement of severe, 


NOW...THE NEWEST RESEARCH DEVELOPMENT 
IN HYPERTENSION GIVES YOU RESULTS LIKE THESE... 


R.A., 49 year old obese 
white female. Pretreatment 
blood pressure averaged 
220/125. She was given 6 
mg. of Unitensen daily. 
Blood pressure after treat- 
ment averaged 165/100. 
There was a further drop to 


150/95 with weight 
reduction. 


grade II retinitis. 


the next time you need to lower blood pressure 
you can write for a true 


dependable and safe anti-hypertensive agent... 


Unitensen represents the latest research development in hypertension, 
It contains cryptenamine tannate—a synthesized salt of a newly 
isolated ester alkaloid fraction never heretofore made available. 


Unitensen is a true anti-hypertensive agent that decisively 
controls arterial hypertension. It dependably lowers blood 
pressure in the majority of patients without ganglionic blocking. 
It is free from dangerous side actions. Dosage is uncomplicated. 
Economical Unitensen saves your patients 4 to 4 over the cost of 
other potent hypotensive agents. 


the most dependable agent you can use to lower blood oreiaure 


UNITENSEN . 


Bottles of 50, 100, brand of cryptenamine — 


5 500 and 1000. 
he IRWIN, NEISLER & COMPANY «+ DECATUR, ILLINOIS » TORONTO1, ONTARIO | 


2 
4 4 q 
4 
| 


THERAPEUTIC INDEX 


Diaparene 
Florinef 


Tarcortin 
Terra-Cortril 
Tucks 


DIAGNOSTIC AIDS 
Clinitest 


DIGESTANTS & TONiCS 
Convertin 


DIURETICS 
Diamox 


EQUIPMENT & INSTRUMENTS 
Hypodermic Needles 
Luxor Alpine Lamp 
Nebulizer 
Universal 
X-Ray Unit 


FOOD & BEVERAGES 


15 
64, 262-263 
47 


Dairy Foods 
Gelatine 


HEMATINICS 
Armatrinsic 


Livitamin 
Mol-fron 
Roncovite 


HEMORRHOIDAL 
Americaine 


IMMUNIZING AGENTS 
Poliomyelitis Vaccine 
Tri-Immunol 


INFANT PFORMULAS 
Meat Base Formula 


LAXATIVES & ENEMAS 
Agoral 
Dorbane 
Fleet Enema 
Malt Soup Extract 
Plancello 


LIPOTROPIC COMBINATIONS 
Methischol 


MISCELLANEOUS 
Aeroplast 
Astring-O-Sol 
Childrens Shoes 
Dura-Tab S.M 


PREMENSTRUAL TENSION 
Pambromal 


RESPIRATORY INFECTION 
MEDICATIONS 


Clistanal 
Synephricol 
Toclase 
Vasocort 
SALT SUBSTITUTES 
Diasal 


SEDATIVES & HYPNOTICS 
Bromidia 


Doriden.... . 161, opp. 225, 4th cover 


Noludar 
Placidyl 
Seconesin 


Valmid 


STEROIDS & HORMONES 
HP Acthar Gel 
Metandren 
Vallestril 


SULFONAMIDES 
Elkosin , 268, 
Gantrisin 
Sulfathiazole Gum 
lerfonyl 
Tri-Azo-Mul 


THYROID PREPARATIONS 
Proloid 


URINARY ANTI-INFECTIVES 
Furadantin 
Pyridium 
Urolitia 


VITAMINS & NUTRIENTS 
Borviron 
Cyesicaps 
Deca-Vi-Sol 
Gericaps 
Lactofort 


Sur-Bex 
Trophite 


12 MopeERN MEDICINE, October 1, 1955 


250-251 


| 
Foundation Lotion 
82, 93 
P 231 
Iberol 
272 
203 
3 
_ 234 
.... between 64-65 
VAGINAL ANTISEPTICS 
48-49 


METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tinGuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl! estradiol and 5 mg. methyltestosterone., 


Metandren® (methyltestosterone U.S.P. cisa) 
Femandren® (methyltestosterone with ethinyl estradiol cisa) 
Linguets® (tablets for mucosal absorption ci8a) 


C 1BA Summit,N.J. 


MEDICAL HORIZONS Monday 


ole 
4 = 
o 
= 


MODERN MEDICINE 


THE JOURNAL OF DIAGNOSIS AND TREATMENT 


National Editorial Board 


GEORGE BAEHR, M.D., New York City, /nternal Medicine 
WILLIAM L. BENEDICT, M.D., Rochester, Minn., Ophthalmology 
U. R. BRYNER, M.D., Salt Lake City, General Practice 


ROBERT D. DRIPPS, M.D., Philadelphia, Anesthesiology 
JOHN P. GREENHILL, M.D., Chicago, Gynecology 
KEITH $8. GRIMSON, M.D., Durham, N. C., Surgery 


ARILD E. HANSEN, M.D., Galveston, Pediatrics 

WILLIAM B. HILDEBRAND, M.D., Menasha, Wis., General Practice 
HERMAN E. HILLEBOE, M.D., Albany, N. Y., Public Health 

L. EMMETT HOLT, JR., M.D., New York City, Pediatrics 


WALTER B. HOOVER, M.D., Boston, Otolaryngology 
JOHN C. KRANTZ, JR., PH.D., Baltimore, Pharmacology 
GEORGE R. LIVERMORE, M.D., Memphis, Urology 


FRANCIS W. LYNCH, M.D., St. Paul, Dermatology 
CYRIL M. MAC BRYDE, M.D., St. Louis, /nternal Medicine 
MABEL G. MASTEN, M.D., Miami, Fla., Neuropsychiatry 


J. A. MYERS, M.D., Minneapolis, Public Health 
ALTON OCHSNER, M.D., New Orleans, Surgery 
EDWIN B. PLIMPTON, M.D., Los Angeles, Orthopedics 


JOHN ALTON REED, M.D., Washington, Diabetes 

RUFUS S. REEVES, M.D., Philadelphia, /nternal Medicine 
LEO G. RIGLER, M.D., Minneapolis, Radiology 

R. B. ROBINS, M.D., Camden, Ark., General Practice 


HOWARD A. RUSK, M.D., New York City, Rehabilitation 
ROGER S. SIDDALL, M.D., Detroit, Obstetrics and Gynecology 
W. CALHOUN STIRLING, M.D., Washington, Urology 

ARTHUR PURDY STOUT, M.D., New York City, Pathology 


ROBERT TURELL, M.D., New York City, Proctology 
DWIGHT L. WILBUR, M.D., San Francisco, Gastroenterology 
IRVING S. WRIGHT, M.D., New York City, Cardiovascular Disease 


1/4 MopbpeERN MEDICINE, October 1, 1955 


| 


ACANTHOSIS 


eeethe basic lesion of 


The mechanism of its mercurial content, 
chemically combined with penetrating soaps, 
explains the success of RIASOL in the treat- 
ment of psoriasis. 


The basic lesion is known to be acanthosis 
or excessive proliferation of the prickle-cells 
located in the stratum mucosum of the epi- 
derm.s. Mercurials in very low concentration, 
as in RIASOL, inactivate the sulfhydryl en- 
zymes and thus interfere with the cellular 
metabolism and function (Hellerman', Barron 
& Kalnitsky*). 

“Mercury compounds, in suitable vehicles, 
are also extensively absorbed from the intact 
skin,” say Goodman and Gilman’ in 1955. 
The saponaceous vehicle of RIASOL carries 
the therapeutic mercury deep into the prickle- 
cel! layer of the skin, where it restrains the 
abnormal! cellular proliferation and _ thus 
checks acanthosis. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 
film suffices. No bandages required. After one 
week, adjust to patient’s progress. 

RIASOL is supplied in 4 and 8 fid. oz. bot- 
tles at pharmacies or direct 

'Hellerman, Physiol. Rev. 17 :454, 1937. 

2Barron, E. S. G. & Kalnitsky, Ga Biachem. £ 

41 :346, 1947. 

‘Goudman. L. S. & Gilman, A., The Pharmacological 

Basis of Therapeutics, 2nd ed., 1955, p. 970. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Dept. MM 10-55 
12850 Mansfield Ave., Detroit 27, Mich. 


BEFORE USING RIASOL 


Please send me professional lit- 
erature and generous ciinical pack- 
age of RIASOL. 


Zone... State.... 


AFTER USING RIASOL 


PSORIASIS 


jruggist...... Address....... 


t 
i 
iy, — 


for the 


| 16 


anemias just 2 small Iberol Filmtabs contain: 


f- Elemental 210 mg, 
the 4 (as Ferrous Sulfate) 
of + 


U.S.P. Oral Unit 


; (Vitamin B12 with Intrinsic Factor Concentrate, Abbott) 
awd - 
aclu Folic Acid 
Ascorbic Acid 
+ Liver Fraction 2, N.F.. 
; Thiamine Mononitrate 
Riboflavin 
Nicotinamide. 
Pyridoxine Hydrochloride......... 


iia 
4 
| ad 
es 
. 
. 
17 


MODERN MEDICINE 


THE JOURNAL OF DIAGNOSIS AND TREATMENT 


Walter C. Alvarez, M.p., Editor-in-Chief 


Editoria] James B. Carey, M.v., Associate Editor 

Staff Thomas Ziskin, M.p., Associate Editor 

Maurice B. Visscher, M.p., Associate Editor 
Reuben F. Erickson, M.b., Associate Editor 
Mark S. Parker, Executive Editor 
James Niess, Editorial Board Secretary 


ASSISTANT EDITORS: Lorraine Hannon, Mary Worthington 
ART DIRECTOR: David Morgan ANATOMICAL ARTIST: Robert Benassi 


EDITORIAL ASSISTANTS: Elizabeth Kane, Betty Lou Danielson, Jean Bottcher, 
Olive Cooper, Laura Mensing, Donna Graff 

SCIENCE Writers: Richard Baskin, James H. Casey, M.p., Dale Cumming, 
M.D., Robert Disenhouse, M.p., Robert E. Doan, M.pv., Paul D. Erwin, M.p., 
William Evers, M.p., Saranette Frank, Victor A. Gilbertsen, M.p., Edith Hel- 
man, Hyman A. Hershman, mM.p., W. W. Hofmann, M.p., Donald V. Jordan, 
M.D., Michael Keeri-Szanto, M.p., Bernardine Lufkin, Truman A. Newberry, 
m.b., Robert K. Nolan, M.p., Anna Palmer North, Yoshio Sako, M.D., Ray- 
mond Scallen, m.p., Frances E. Schaar, M.p., Jeanette Schulz, M.p., Joyce 
Shapiro, William F. Sheeley, M.p., Norman E. Shumway, 


Editorial Consultants 

E. RK. ANDERSON, M.D., Surgery 

JOE W. BAIRD, M.D., Anesthesiology 

A. B. BAKER, M.D., Neurology 

SAMUEL G. BALKIN, M.D., Plastic Surgery 

S. STEVEN BARRON, M.D., Pathology 

GEORGE BERGH, M.D., Surgery 
WILLIAM C. BERNSTEIN, M.D., Proctology 
LAWRENCE R. BOIES, M.D., Otolaryngology 
EDWARD P. BURCH, M.D., Ophthalmology 
E. T. CEDER, M.D., Dermatology 
C. D. CREEVY, M.D., Urology 
C. J. EHRENBERG, M.D., Obstetrics and Gynecology 
W. K. HAVEN, M.D., Ophthalmology 

JEROME A. HILGER, M.D., Otolaryngology 

MILAND E. KNAPP, M.D., Physical Medicine 

FREDERIC J. KOTTKE, M.D., Physical Medicine 

ELIZABETH C. LOWRY, M.D., Pediatrics 

JOHN P. POHL, M.D., Orthopedics 

WALLACE P. RITCHIE, M.D., Neurosurgery 
M. B. SINYKIN, M.D., Obstetrics and Gynecology 
K. W. STENSTROM, PH.D., Radiation Therapy 
A. V. STOESSER, M.D., Allergy 
ARTHUR L. H. STREET, LL.B., Forensic Medicine 
MARVIN SUKOV, M.D., Psychiatry 
FREDERICK H. VAN BERGEN, M.D., Anesthesiology 


MODERN MeEDICINE, October 1, 1955 


w 


RAUD 


As a tranquilizing agent in office 
practice, Raudixin produces a calm- 
ing effect, usually free of lethargy 
and hangover and without the loss 
of alertness often associated with 
barbiturate sedation. It does not sig- 
nificantly lower the blood pressure 
of normotensive patients. 


In hypertension, Raudixin produces 
a gradual, sustained lowering of 
blood pressure. In addition, its mild 
bradycardic effect helps reduce the 
work load of the heart. 


Less likely to produce depression 


Less likely to produce Parkinson- 
like symptoms 


Causes no liver dysfunction 


No serial blood counts necessary 
during maintenance therapy 


Supply: 50 mg. and 100 mg. tablets, 
bottles of 100 and 1000. 


S A SQUIB® TRADEMARK 


the drug of choice 
SQUIBB 
| 
o my 
| 
0? 
‘moo? 
19 


LETTER FROM THE EDITORS 


Dear Reader: 


The other day we received a letter from a disappointed 
reader. He wrote: “I limit my practice to ophthalmology 
and I read this section in your journal regularly, but I do 
not look at the rest of the material as it is of no use to me.” 

It is necessary, of course, for specialists to concentrate 
their attention upon their own fields of interest, but rarely 
does this mean that they ignore all of the rest of medicine. 
We are pleased that the disappointed reader is not typical. 
The interest of most physicians cuts horizontally across all 
the specialties. We find that proportionately as many spe- 
cialists as general practitioners read Modern Medicine regu- 
larly and for the same reason: to keep pace with significant 
developments in all areas of the healing arts. 

Modern Medicine is edited for the general practitioner. 
The specialist keeps up to date in his field through the me- 
dium of his specialized journals. The section of surgery in 
this issue, for instance, was not prepared for the man limit- 
ing his practice to surgery. It was selected and written to 
bring specialized information to the general practitioner. 
Specialists in fields other than surgery find that reading the 
surgery section keeps them in touch with developments in 
that field. In that sense, the approach of the specialist to re- 
ports in areas outside his specialty is the same as that of the 
general practitioner. Therefore, in doing the right kind of a 
job for the general practitioner, the editors serve the special- 
ist equally well. 

Thus it is that Modern Medicine is read by both. The dis- 
appointed reader we quoted is in a class by himself. The 
reader with a questing mind and a wide range of interests 
will not be disappointed. It is to this end that the editors 
and the physicians on our Editorial Boards bend their 


efforts. 
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To control vomiting 


from a variety of causes 


in infants and children 


Steigman and Vallbona! used ‘THORAZINE’ 
to control vomiting in 90 infants and children, 
Results were “excellent to good” in 75% of those 
treated. Mild drowsiness was observed in 25%, 
which ‘“‘was not disadvantageous ... in the types 


of patients [being treated|.” 


especially for pediatric use 


THORAZINE* SYRUP 


Hydrochloride 


in 4 fl. oz. bottles containing 236 mg. (10 mg. per 5 cc. teaspoonful) 


Also available: TABLETS: 10 mg., 25 mg., 50 mg. and 100 mg, 
AMPULS: 25 mg. (1 cc.) and 50 mg. (2 cc.) 


Smith, Kline & French Laboratories 


1530 Spring Garden Street, Philadelphia 1 


1. Steigman, A. J., and Vallbona, C.: J. Pediat. 46:296 (March) 1955 


*T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine 
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one of the most frequent 
symptoms for which the 
patient seeks medical at- 


tention.”’' 


SYNEPHRICOL 


ANTIHISTAMINIC DECONGESTANT 


relieves the cough due to colds 
eases the allergic cough 


Synephricol acts by prompt and prolonged 
decongestion of bronchial mucous membranes, 
by mild central sedation, and by decreasing 
sensitivity of the pharyngeal mucosa through 
antihistaminic action. 


FORMULA: 

(4 cc. teaspoonful) 
Neo-Synephrine®™ hydrochloride 
Thenfodil® hydrochloride . . 
Dihydrocodeinone bitartrate* 
Potassium guciocol sifonote 
Ammonium chloride . 

Mentho! 
Chloroform . 
Alcoho! 


*Exempi 


DOSAGE: 


Adults—1 or 2 teaspoonfuls every two to four hours, not 
to exceed 5 doses in twenty-four hours. 

Children 6 to 12 years—'2 to 1 teaspoonful four or five 
times daily, 


BOTTLES OF 1 PINT AND 1 U.S. GALLON. 


Benyol, A. Monegement of Cough In Doily Practice. 
A.M. A., 148501, Feb. 16, 1952, 


Synephricol, Neo-Synephrine (brond of phenylephrine) ond Then 
s 


fedii (brond of thenyidiomine), trodemorks reg. U.S. Pot, Off. 
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Correspondence 


Communications from the readers 
of MODERN MEDICINE are always wel- 
come. Address communications to The 
Editors, MODERN Mepicine, 84 South 
10th St., Minneapolis 3, Minn. 


Furred Tongue and Hepatitis 


TO THE EDITORS: In regard to Dr. 
Alvarez’ editorial on the signifi- 
cance of a furred tongue (Modern 
Medicine, June 15, 1955, p. 88), I 
believe that a furred or coated 
tongue does indicate disease in the 
body, specifically, dysfunction of 
the liver. 

I have noted in primary hepatitis 
and in most cases of secondary 
hepatitis that the anterior two- 
thirds of the tongue is furred. As 
the dysfunction subsides or is cured, 
the tongue clears. 

H. W. 
El Paso, Tex. 


DIETRICH, M.D. 


No Potassium Immediately 


‘TO THE EDITORS: I thought that 
the review of my paper “Nutrition 
in Surgical Patients” (Modern Med- 
icine, Aug. 1, 1955, p. 95) was 
very good but I noted one error 
which should be corrected. 

Potassium should not be added 
to parenteral fluids for one to two 
days postoperatively. The addition 
of potassium to parenteral fluids in 
the immediate postoperative period, 
particularly if urinary output is low, 
may be fatal. 

JOHN H. CRANDON, M.D. 
Boston 
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MEDICAL HORIZONS | Monday 


The documentary story of recent ad- 
vances in medicine, brought to you 
on television by CIBA. This new 
series of programs is telecast every 
Monday night over ABC channels in 
major cities throughout the country. 


Average Dose: 
one or tare 
at required. 


tabiets (scored), 
2S-mg. tabdiets costed), 
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Inguinal Hernia in Childhood 

TO THE EDITORS: In discussion on 
the treatment of inguinal hernia in 
infancy and childhood, a resident 
in pediatric surgery called to my 
attention a “Medical Forum” on 
the subject which was published 
last year (Modern Medicine, Oct. 1, 
1954, p. 178). 

I would like to take issue with 
some of the statements made by 
one of the authors. Dr. Alfred H. 
lason states that “Mere physical 
examination does not always indi- 
cate whether a particular side is 
unaffected. It is therefore expedient 
to operate on both sides in order 
to obviate later surgery for the 
same candidate.” 

In infants in whom a mass in 
the inguinal region is not obvious, 


CORRESPONDENCE 


the simple procedure of rolling the 
finger over the inguinal canal when 
compared to the normal side is a 
valuable diagnostic procedure. 

An operation in the absence of 
hernia is to be condemned. In this 
connection, the experience stated by 
Dr. Robert E. Gross, in which both 
sides were explored in all subjects, 
showed that most frequently the 
hernia was not found on the second 
side in the absence of a positive 
finding on physical examination. 

Dr. Iason also makes the state- 
ment that: “The operation for bi- 
lateral hernia can be efficiently and 
expeditiously accomplished in ten 
minutes because ligation of the sac 
is all that is required. At the age in 
question the subcutaneous inguinal 
ring is usually found directly over 
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the deep one and it is needless to 
cut the external oblique aponeu- 
rosis.”” 

I doubt that Dr. Iason can per- 
form these procedures in the time 
stated, and I wouid not advise sur- 
geons to try to break any records 
for speed. I do not believe that liga- 
tion of the sac constitutes a com- 
plete operation. Also, the inguinal 
rings do not overlie each other but 
are situated at either end of the 
inguinal canal. Finally, | would not 
advise that children under 2 years 
of age be sent home a few hours 
after operation, as does Dr. Iason. 
These patients have all had general 
anesthesia, and waiting until the 
next day is far safer. 

I am sorry that none of the sur- 
geons you picked for discussion of 


this subject could quote the large 
experience of the Children’s Hos- 
pital in Boston. I think it fair to say 
that a study of that experience in 
all phases of pediatric surgery writ- 
ten by Dr. Gross would help all 
surgeons who undertake operations 
in infants and children. 

ERNEST E. ARNHEIM, 
New York City 


M.D. 


Why Is Invasion Less Likely? 
TO THE EDITORS: In the medical 
forum on amputation through the 
knee (Modern Medicine, May 1, 
1955, p. 192), Dr. Walter F. Beck- 
er writes that “The division of 
muscles through their tendinous 
portion reduces blood loss and pos- 
sibly renders less likely the invasion 


Areas of Clinical Success: 


LLOYD BROTHERS, INC., Cincinnati, Ohio 


ANEMIA of infection 


R 

: The First True Hemopoietic Stimulant 


nonsensitizing ... rapid acting . . . topical anesthetic 
xY LOCAIN OINTMENT asrra 


a new form of the widely accepted Xylocaine Hydrochloride solution 


@ Xylocaine Ointment provides unusually 
rapid, and deeply penetrating anesthesia 


of without the drawback of toxicity, sensitization 
or irritation. Xylocaine is unique in this respect. 


ABRASIONS 


ot @ For use in the control of itching, 


burning and other dermatologic distress. May 


also be applied liberally on skin and 
accessible mucous membranes to prevent pain 


during examination or instrumentation. 


@ Available in a water soluble, 
nonstaining vehicle as 2.5% and 5% 
Xylocaine base in collapsible tubes or wide-mouth jars, 


each containing 35 grams (approx. 1.25 ounces). 


Xylocaine Ointment is now made available at the 
request of many physicions, surgeons, and 


Astra Pharmaceutical Products, Inc. 
Wercester 6, Massachusetts 


*U. S. Patent No. 2,441,496 
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of the muscle bundles by virulent 
microorganisms.” 

I can understand that tendon cut- 
ting reduces blood loss because 
the tendons have little blood. But 
the same anatomic fact leads me to 
ask, “Why?” to the second part of 
the statement. 

PRESTON J. 
Salt Lake City 


q Any readers have an answer?—Ed. 


BURNHAM, M.D. 


Seasick from Sight and Smell 


TO THE EpIToRS: I read Dr. Al- 
varez’ comments on motion sick- 
ness (Modern Medicine, July 1, 
1955, p. 76) with great interest. I 
spent over four years as medical 
officer in the Navy during the last 
war. My experience supports the 


1954 ‘Alfiorone’ 


SHARP 


Divigion oF Mencx 4 Co.. Inc. 


impression that seasickness is often 
due to seeing and possibly smelling. 
I saw many persons recovering 
from seasickness, who did well in a 
cabin, or on deck as long as they 
faced a nearby wall or had their 
eyes closed while lying on a deck 
chair. But if they looked at the 
mast and saw its tip describing long 
curvy lines on the sky, or if they 
saw the horizon rising and falling, 
they immediately fell sick again. 
Some persons who had recovered 
had relapses upon entering the din- 
ing room. It was quite common to 
see persons speeding back from 
the last two steps leading down to 
the dining room. They did well in 
other parts of the ship. 
J. B. TAUBER, M.D. 
Sewickley, Pa. 


"1952 Hydrocortone® 
1955 Deltra® 


dicatior Rheumatoid arthritis 
a5 asthma 
inflammatory skin conditions 
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the delta, analogue of hydrocortisone 


patently practical 
DORBANE® 


peristaltic stimulant 


DORBANE acts specifically on the 
colon...increases tonus and peristal- 
sis without affecting motility of the 
small intestine. Its gentle action in- 
duces regular, smooth evacuations 
which promote re-establishment of 
normal bowel function. 


DORBANE is nontoxic, nonhabituvat- 

ing...does not require increased dos- 

age with continued use. It is safe and 

effective for children, adults and 

geriatric patients.* 

DORBANE is equally effective in oc- 
casional and chronic constipation. 
impractical patent... Particularly valuable in pregnancy, it 
This combination necktie and watch guard may have been is also extremely useful in constipa- 
the sine qua non of a Yankee Beau Brummell. To the uninformed, tion resulting from blocking agent 
however, it must have seemed that the wearer therapy (as hexamethonium) used in 
tucked his tie in bis pocket to keep the ends out of bis soup! hypertension and “...can replace 
PAT. NO. 79063. June 23, 1968. other agents...in postoperative ano- 

rectal cases.’’* 

Dosage: | or 2 tablets before retiring; 
for children, in proportion. Available: 
75 mg. tablets, bottles of 100, 


“ ...Clinical trials on a variety of patients re-emphasize the 
proven safety and efficacy of this laxative compound.”’* 


NEW! porsBaNne suSPENSION— 
orange-flavored liquid, delicious as 
is, completely disguised in orange 
juice, 37.5 mg. per teaspoonful. 


tA tA, Am Digest Oe 20.240, 1953 


Schenfals/ scuenitY LABORATORIES, INC., NEW YORK 1, NEW YORK 
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Pediatric—Infant 


i 
Varicose Veins 


Pediatric—Child 


Have you seen 
~/ a demonstration of 
the 12 treatment positions 
.. EXCLUSIVE with the 
RITTER UNIVERSAL TABLE? 


The supreme flexibility of the Ritter Multi- 
level Table meets every positioning re- 
quirement... regardless of patient condi- 


tion, size or age. This motor-elevated table 


makes your treatment hours easier, you see J 


more patients with less effort. Your Ritter 
Dealer representative is qualified to give 
you a complete demonstration of how the 
Ritter Universal Table can be of greatest 
value in your practice. Call him now, or 
write the Ritter Company, Inc., 4410 Rit- 
ter Park, Rochester 3, N.Y. 
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what's a good B complex? 2 S ur B eX with ( 


(ABBOTT'S B-COMPLEX TABLETS WITH C) 


"Each SUR-BEX with C tablet supplies: 


Thiamine Mononitrate ............... 6mg, 
Pyridoxine Hydrochloride ........... mg. 
Vitamin By vitomin 2 concentrate) .. 2 mcg. 
° Pantothenic Acid (as calcium pantothenate) 10 mg. 
Liver Fraction 2, N.F. ...... 300 mg. (5 grs.) 
Brewer's Yeast, Dried 150mg. (2'/ gts.) 


Obbott 
As a dietary supplement: | or 2 tablets daily. 


For stress, or postoperative convalescence: 2 or more tablets daily. 
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ROBALATE’ 


provides two-way protection, with 


an antacid-demulcent action superior in 


many ways to that of dried aluminum hy- Local 
droxide gel. It is 42% more efficient in 
acid-consuming power?...more rapid in its herapy 


neutralizing action'...is not inhibited by é only 
pepsin?...does not disturb bowel activity 4 © 


...and its effectiveness is not diminished 
by age.? 


Each tablet contains: 
Dihydroxy alumi i etate....0.5 Gm. 


DONNALATE’ & 
provides four-way protection, with 
Robalate’s superior antacid-demulcent ac- 4 plus 
tion, plus Donnatal’s recognized spasmo- 
lytic-sedative effectiveness. 
Each tablet contains: 
Dihydroxy aluminum ominoacetate....0.5 Gm. © 


Hyoscyamine sulfate 0.052 mg. 


Atropine sulfate mg. 
Hyoscine hydrobromide ... mg. 
Phenobarbital (Yo gr.) 8.1 mg. 


(Each Donnolote tablet = 
1 Robalate tablet + 2 Donnatal tablet) 


Both Robalate and Donnalate are free from grittiness and the chalky REFERENCES: 1 


Hommarlund 
E. &., Mising, W., 3. Am 


feeling usually associated with many antacids...free from side effects, Phorm. Assn. (Sci. Ed.), 38:586 
such as systemic alkalosis and disturbance of bowel activity. 


82:247, 1944. 2. Murphey, & 
DOSAGE: | or 2 tablets after each meal and before retiring, or as directed. J. ames. Poor, Aeon. 42:20%; 
1952. 4. Reviing, J. &., et al., 
SUPPLY: Bottles of 100 and 500 white (Robalate) or yellow (Donnalate) tablets. Rev. Gastroenterol, 16:856, 1949 
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Maximum safe 


even in severe pain... 


By the synergism of codeine 
phosphate with the ingredi- 
ents of the Phenaphen for- 


mula, analgesic action is so 


enhanced that even the pain of 
Jate cancer is satisfactorily 
controlled in many cases. This 


maximum safe analgesia avoids 


the addiction hazard of mor- 


phine or of synthetic narcoties. 


PHENAPHEN’ 


A.H. Robins Co., Inc., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


J 
, 
| 


- 


\ 
\ 


z analgesia— 


PHENAPHEN ® 
(bosic non-narcotic formula) 
Acetylsalicylic acid 162 mg. (2/2 or.) 
94mg. (3 or. 
mg. 


Hyoscyamine witore 1 
(Brown and white copevies). 


Va GR. (16.2 mg.) 
(PHENAPHEN NO, 2) 
(Block and yellow copsules) 


PHENAPHEN® with 
CODEINE PHOSPHATE 
Vo GR. (32.4 mg.) 
(PHENAPHEN NO. 3) 
(Black and green 


— 
PHENAPHEN® with 
CODEINE PHOSPHATE 
1 GR. (64.8 mg.) 


(PHENAPHEN NO. 4) 
(Green ond white consules) 
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FOR THE CHRONIC FATIGUE SYNDROME 


Donnatal Plus 


provides triple action 


Controls cerebrogenic overactivation of autonomic 
centers by mild sedation. 


.. blocks parasympathetic over-stimulation 


Helps prevent hyperinsulinism and hypoglycemia, 
and protects alimentary tract from hypermotility. 


\ Provides important B-complex vitamins essential 
\ for normal carbohydrate metabolism. 


A. H. ROBINS CO., INC. - Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


DONNATAL' PLUS & 


(Donnatal with B Complex) 
foch Tablet or $ cc. teaspoontul of Elixir provides: 
Myescyemine sulfete ....0.1037 mg Riboflevin MD 
Atropine sulfote 00194 mg. Nicotinamide 10.0 mg. 
Hyoscine hydrobromide 0.0065 mg. Pantothenic acid mg. 


Pheneberbital gr.) 16.2 me. Pyridoxine hydrochloride mg. 
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uestions 
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All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will appear with the physician's 
name deleted. Address all inquiries to 
the Editorial Department, MOvERN 
Mepicine, 84 South Tenth Street, 
Minneapolis 3, Minnesota. 


.nswers 


Multiple Births 

question: J. J. Greenhill states in 

sie his book Obstetrics in General 
Practice that, in the delivery of 
twins, if the second twin does not 
deliver spontaneously within a few 
minutes, forceps should be applied, 
depending upon the position of the 
baby. Occasionally, a second twin is 
not delivered for days or weeks after 
the first one is born. How are these 

different accounts reconciled? 
M.D., Tennessee 
ANSWER: By Consultant in Obstet- 
a rics. Multiple births per se do not 
require cesarean section, but indica- 
tions for the procedure are becom- 
ing more frequent. Preparations for 
operative delivery and for treat- 
ment of a pathologic third stage 
must be made well in advance of 
the second stage of labor. The sec- 
ond stage should not be prolonged 
so that the parturient may retain 
her strength if hemorrhage should 

occur in the third stage. 

When the first infant is delivered, 
the cord is clamped or tied near 
the placenta. Heart tones are noted 
constantly. If the tones are normal, 
the physician may then wait an 
hour before the second bag of wa- 
ters is ruptured unless external or 
internal hemorrhage occurs. This 
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for your dyspeptic, 
geriatric, underweight, 
and gallbladder 
patients 


digestant tablets 


for improved 


nutritional status... 
clinical response 


Layered construction provides timed 
release of essential digestants when 
and where needed, for efficient utiliza- 
tion of proteins, carbohydrates, fats. 


Each CONVERTIN Tablet provides: 
A sugar-coated outer layer of: 
Betaine Hydrochloride 


(Provides 5 minims Diluted 
Hydrochloric Acid 


« 130.0 mg. 


Oleoresin Ginger. ......... 1/600 gr. 

Surrounding an enteric-coated core of 

Pancreatin 4xUSP) 62.5 mg. 
(Equiv. 250 mg) 

Desoxycholic Acid ......... 50.0 mg. 


DOSAGE: Two tablets with or just after meals. 
Dose may be reduced at discretion of physician, 
usually after first week. 


SUPPLIED: In bottles of 84 and 500 tablets. 
Available on prescription only. 


B. F. ASCHER & COMPANY, INC. 


Ethical Medicinals 
KANSAS CITY, MISSOURI 
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QUESTIONS & ANSWERS 


interval permits the uterus to gath- 
er strength for expulsion of the sec- 
ond child and may also safeguard 
against postpartum hemorrhage. 

If the cord of the second child 
prolapses or if the shoulder pre- 
sents, the baby must be delivered 
immediately. Delivery of the second 
twin by version and extraction or 
forceps is usually easy because the 
soft parts have been prepared by 
transit of the first infant and be- 
cause the baby is small. 

Because of overdistention, con- 
traction and retraction of the uter- 
ine muscles are poor and the 
tendency to postpartum hemor- 
rhage is augmented. Accurate con- 
trol of the corpus and gentle mas- 
sage are required, and expression 
of the placenta is usually needed 


earlier than in single births. As 
soon as the second stage of labor 
is completed, a full intramuscular 
dose of pituitary extract is given; 
0.2 mg. of ergonovine is adminis- 
tered intravenously as soon as the 
placenta leaves the uterus. 

The patient is observed for sev- 
eral hours to be certain that the 
uterus does not relax, as postpar- 
tum hemorrhage is more likely after 
multiple births. Every women car- 
rying more than one baby should 
have her blood grouped and 
matched before delivery. 

Of great importance in multiple 
births is the sparing use of analge- 
sics and anesthetics. Prognosis for 
the infants is better the less these 
agents are used. The safest anesthe- 

(Continued on page 38) 
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“more potent cortisone 
or hydrocortisone devoid of 
major undesirable side effects 
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FOR CONSTANT COMFORT 
AND CONVENIENCE... 


Make Sure Your 
Patients Have Both! 


You can recommend both DeVilbiss Nebulizers 
with complete confidence. The No. 40 is famous 
as the most widely used nebulizer in the world. 

The new No. 41 Pocket Nebulizer, created at 
the suggestion of many doctors, is the second 
nebulizer needed by the asthmatic. Now your 
patients can safely and conveniently carry their 
—- with them. Be sure patients have 
oth the DeVilbiss No. 40 for use at home and 
the No. 41 for use away from home. Combined 
price for both is only $8.00. 


DeVILBISS 


ATOMIZERS + NEBULIZERS + VAPORIZERS 
Somerset, Pa., and Barrie, Ont., Canada 


METICORTEN,” brand of prednisone. 


Pocket Nebulizer 
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How to win’ friends 


The Best Tasting Aspirin you can 
prescribe. 


The Flavor Remains Stable down to 
the last tablet. 


15¢ Bottle of 24 tablets (2's grs. each). 


We will be pleased to send samples on request. | 
THE BAYER COMPANY DIVISION 


Drug ir 


1450 Broadway, New York 18, N.Y. 
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New Study Shows Gelatine 


Restores Brittle Fingernails to Normal 
Directions for making the Knox Gelatine drink in every package 


Brittle, fragile or laminating fingernails 
are the bane of many a woman’s exis- 
tence. Now, you can promise these 
patients substantial relief in a large 
percentage of cases. 

In a recent study’ that confirmed 
previous work* Knox Gelatine was used 
to treat 36 women with fragile, brittle, 
laminating fingernails. Except for three 
patients who discontinued the therapy, 
three diabetics, and two women who 
had congenital deformities, the splitting 
ceased and all other patients were able 
to manicure their nails to a full point by 
the time the study ended. 

Optimal dosage proved to be one en- 
velope (7 grams) of Knox Gelatine ad- 


ministered daily for three months. 
Improvement, however, was noted after 
the first month. 


1. Rosenberg, S. and Oster, K. A., “Gelatine in the 
Treatment of Brittle Nails,”’ Conn. State Med. J.19:171- 
179, March 1955. 

2. Tyson, T. L., J. Invest. Dermat. 14-323, May 1950. 


Chas. B. Knox Gelatine Company, Ine. 
Professional Service Dept. MM -15 
Johnstown, N.Y. 


Please send me a reprint of the article by 
Rosenberg and Oster with illustrated color 
brochure. 
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QUESTIONS & ANSWERS 


sia for delivery is caudal or saddle 
block. 

Occasionally, days and even 
weeks elapse between the births of 
the first and second twin. In many 
instances, the patient has a double 
uterus with an infant in each horn, 
or, in a patient with a single uterus, 
the cervix may close down after 
the birth of the first baby. 


Food Sensitivity 
QuESTION: A 75-year-old male patient 
has severe pruritus ani after eating 


beef. Is any therapy specific? 
M.D., California 


ANSWER: By Consultant in Allergy. 
No specific therapy is known. Elim- 
ination from the diet is the only 


solution. 


Mammary Disease 


QUESTION: Are chronic cystic disease 
of the breast and breast cancer re- 
lated? 

M.D., Massachusetts 

ANSWER: By Consultant in Gyneco- 
logic Surgery. Two schools of 
thought exist concerning the rela- 
tionship between cancer and chron- 
ic cystic disease. Chronic cystic 
disease is considered by most to be 
physiologic in origin. 

Some evidence suggests that the 
incidence of cancer in the breast is 
higher in persons showing changes 
of cystic disease, but evidence is 
abundant to show that the con- 
servative attitude toward cystic dis- 
ease is safe, preserves breasts, and 
encourages patients to promptly re- 
port self-detected abnormalities. 
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2/2126" 


Nonsoporitic 
tranquilizer 


Children 


Highly 
compatible 
vehicie 


Mew SERPASIL ELIXIR fe compativic with Pyrivenzamine® 

dextro-amphetamine sulfate elixir, Antrenyi® Syrup, codeine phospnate 
ephedrine sulfate, sodium salicylate end meny other medications 
Gerpasi! Elixir hae a ciear light-green color and pleasant lemen 
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MEDICAL 
NOTES 


BRAZIL 
Tetracycline in Bile 
Infections of the biliary tract caus- 
ed by Escherichia coli can be con- 
trolled by tetracycline. Dr. A. Say- 
ao Lobato of Rio de Janeiro studied 
the bacteriostatic properties of B 
bile before and after the adminis- 
tration of 6 gm. of tetracycline 
over a four-day period. After thera- 
py, the bile was noted to be bac- 


teriostatic in dilutions up to 1:20. 
Presse méd. (Paris) 63:528, 1955, 


ITALY 
Heparin and Lipoprotein 


Small amounts of heparin that do 
not interfere significantly with 
blood coagulation produce changes 
in the distribution of serum lipo- 
proteins and hasten the breakdown 
of giant lipoprotein molecules im- 
plicated in the production of 
atherosclerosis. Dr. G. Scardigli 
and associates of the University of 
Florence administered 50 mg. of 
heparin in linguet form to 10 sub- 
jects. Coagulation changes remain- 
ed below therapeutic levels, reach- 
ing a maximum two hours after 
administration. Changes lipo- 
protein distribution were indicated 
by diminished turbidity of the 
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plasma and a decrease of the beta- 
alpha lipoprotein ratio that was still 
progressing at the end of four 
hours. 
Gior. di 3:120-128, 
1955, 


Gerontol. (Florence) 


Liver Function Test 


Unsuspected liver damage may 
cause severe postoperative compli- 
cations in patients undergoing elec- 
tive surgery. Dr. A. Privitera rec- 
ommends a rapid, inexpensive, and 
simple screening test for all patients 
scheduled for surgery. The test con- 
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sists of mixing a drop of the patient’s 
serum with a drop of Lugol’s solu- 
tion on a microscopic slide. In nor- 
mal subjects the mixture remains 
clear, but, with abnormal serum- 
protein composition, cloudiness or a 
varying amount of precipitation 
may occur. 

Prensa med. argent, (Buenos Aires) 41:2322- 
2323, 1954, 


SWITZERLAND 
Peyronie’s Disease 


Estrogen therapy is beneficial in the 
treatment of Peyronie’s disease, ac- 
cording to Dr. J. Minder of Zurich. 

Intramuscular injections of estro- 
gens are followed by sublingual 
tablets for about three to four 
weeks. In most patients, decrease in 


induration could be noticed after a 
few weeks. In others, however, 
treatments had to be repeated in 
order to obtain the desired result. 
To avoid feminization, estrogen 
dosage is decreased as soon as im- 
provement becomes evident. 
Vitamin E and radiation therapy 
with or after the estrogen treatment 
is recommended. 
Oncologia (Basel) 8:19-28, 1955, 


FRANCE 
Therapy for Scoliosis 


In children with scoliosis, the line 
connecting the two pupils is not in 
the horizontal plane. With ap- 
propriate prismatic glasses, the 
transpupillary plane can be level- 


So much more 
than merely 
a mouth rinse 


Lavoris acts both chemically 
and mechanically to break up 
and flush out the germ-harbor- 
ing, odor-producing mucus ac- 
cumulations from mouth and 
throat. It stimulates capillary 
circulation with attending im- 
provement of tissue tone and 
resistance. 


parking red 


The,mouthwash that tastes good and does good 


Pleasing, spicy taste 
mokes it 
easy fo use. 
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WHY TAKE CHANCES WITH VITAMIN ABSORPTION 


when you can prescribe completely aqueous... 


Drops A-0-C Oneps 


Clinically tested,’ Virort and Viwac are completely water-soluble 
and in small particle size for maximum shoorption and utilization. 
The vitamin A in both Virort and Vinac is 3 to 5 times better o> 
sorbed than from oily media, with 3 times as much liver storage.'* 

Ideal for infants and children, good-tasting orange-flavored Virort 
Drops and licorice-flavored Vinac Drops can be placed directly on the 
tongue or taken in fruit juices or milk. No fish-oil taste or odor, 


Supplied: Virorr Drops, in 15-, 30-, and 60-cc. dropper bottles. Vinac 
Drops, in 15- and 30-ce. dropper bottles. (Virort is also available 
as Capsules. ) 


Trademark of Eade Products Inc. 


ae 
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Endo Products Inc., ®icnmond Hit 7.632, 1951 Sobel, AE 
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ed, with consequent correction of 
the lateral deviation of the spine as 
well. Dr. J.-B. Baron and associates 
of Paris report complete correction 
by this method in 2 patients, no- 
table improvement in 4, and slight 
correction in 3. An attempt at opti- 
cal correction appears advisable in 
all early cases of scoliosis. 

Presse méd. (Paris) 63:574, 1955. 


Protein in Ascites 

Replacement of protein in ascitic 
patients is important. Dr. P. Mi- 
chon and associates of Nancy ob- 
serve that ascitic fluid is an ideal 
source of homologous proteins for 
these persons. The fluid is with- 


drawn under sterile conditions and 
concentrated to approximately one- 


seventh the original volume by suc- 
cessive freezings and thawings. 
Concentrates have been reinfused 
intravenously in 16 patients with 
good results. 

Presse méd. (Paris) 63:501, 1955. 


Delirium Tremens 


Some cases of delirium tremens 
that are refractory to conventional 
therapy may be alleviated by ad- 
ministration of chlorpromazine. 
Given in large doses, the drug ex- 
erts a notable sedative effect and 
appears to potentiate the action of 
sedatives. Vitamin B,, strychnine, 
and glucose may be given as re- 
quired. Drs. Th. Kammerer and R. 
Ebtinger used chlorpromazine in 
10 patients with acute and 5 with 


appropriate therapy 


whenever you find constipation 
associated with 


biliary dysfunction 


TABLETS 


Catone 


for biliary constipation 


BILE SALTS ... to improve biliary function 


MILD LAXATIVES ... to relieve chronic constipation 


DIGESTANTS ... to combat dyspeptic distress 


In boxes of 20, 40, and 80 tablets; also in bottles of 500 and 1000 


Generous trial samples on request 


DREW PHARMACAL CO., INC. 
1450 Broadway, New York 16, N. ¥. 
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He says, “There /s no substitute for quality" 


...And there is no substitute for DER- 
MASSAGE at any price! Dermassage, 
the body rub that’s formulated like a fine 
pharmaceutical, protects patients’ skin in 
7 important ways that virtually eliminate 
bed sores and bed chafe. 
DERMASSAGE CONTAINS: (1) Lubricates . . . combats dryness; 
(2) Facilitates massage .. . stimulates 
rolasenthel,cnyeutneline circulation; (3) Relieves hot, burning skin; 
culphete, carbamide (4) Helps preserve acid mantle after 
bathing; (5) Deodorizes . . . refreshes; (6) 
water-soluble lanolin and Hel (7) Heals 
minor chafing. 
emollient lotion. 


Hexachlorophene, natu- 


Used in over 4,000 hospi- EDISON Ss 


dermassage 


THE ORIGINAL NON-ALCOHOLIC 
BODY RUB AND SKIN REFRESHANT 


S.M. EDISON CHEMICAL CO. 
2710 South Parkway, Chicago 16, Ill. 
GOOD FOR YOUR SKIN, TOO! 
; Please send generous supply of Dermassage for 
@ Dry, chapped skin my personal use. 


@ Before and after shaving ' a Check here for sample of Edisonite, finest 
© Tired, burning feet _| surgical instrument cleanser. 


@ Sunburn, windburn Name a 


FREE * MAIL COUPON 
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spice of life 


For the gourmand who over-indulges 
in highly seasoned foods, two 

good words of advice — BiSoDoL 
Mints. These quick acting, 
dependable tablets combine 
Magnesium Trisilicate, Calcium 
Carbonate and Magnesium 
Hydroxide to provide fast relief 
from excess acidity — actually soothe 
and protect the irritated stomach 
membranes. BiSoDoL Mints are 
well-tolerated — convenient to take, 


oDol mints 
® 


(contain no baking soda) 


WHITEHALL PHARMACAL COMPANY NEW YORK, N. Y. 


chronic delirium tremens with no 
fatalities. This compares with a 
mortality rate of 44% during the 
preceding six months in the same 
institution. 

méd. (Strasbourg) 5:287-291, 


GERMANY 


Adrenocortical Function 


Symptoms of adrenocortical in- 
sufficiency may occur during treat- 
ment with cation-exchange resins, 
reports Dr. K. H. Pfeffer of the 
University of Marburg. 

When sodium-removing resins 
are used, disturbances in steroid as 
well as in carbohydrate metabolism 
appear a few days after institution 
of treatment. Flattened blood sugar 
curves after glucose tolerance tests 
and lowered  glucocorticosteroid 
levels are the most typical changes. 

Levels return to normal soon 
after the discontinuation of treat- 
ment. 

Fluctuations are believed to be a 
result of exaggerated response to 
the electrolyte shift. 

Klin. Wchnschr. (Berlin) 33:459-461, 1955. 


“Let's make it 100 paces—my doctor 
says I need more exercise.” 
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DUAL-ACTION 


Terra-Cortril 


TOPICAL OINTMENT 


provides a gratifying response in a 
wide range of dermatoses, quickly resolving 
inflammation, as well as eradicating primary 


or secondary pyogenic infection.’ 


supplied: in 1/2-0z. tubes, containing 3% 
oxytetracycline hydrochloride (Terramycin®) 
and 1% hydrocortisone, free alcohol (Cortrit®) 
in an easily applied ointment base. 
Cortril Topical Ointment 
Cortril 
Cortril Acetate Ophthaimic Ointment 
Cortril Acetate Aqueous Suspension 

for intra-articular injection 
Terra-Cortril Ophthaimic Suspension 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


*brand of oxytetracycline, 
and hydrocortisone 


iTrademark 


1. Robinson, H. M., Jr., et al.: South. M. J. 467773, 1953, 
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liver impairment 
associated with 


or aggravated by 


prescribe methischol 


methionine + vitamin B,2 + choline « inositol - liver 


the original complete lipotropic therapy 


TY. 

= 


with failure in detoxifying ability, and general 
hepatic dysfunction are commonly encountered in 
diabetes, obesity, alcoholism, 

atherosclerosis and coronary disease. 


thus creating a vicious cycle seriously detrimental 
to the patient’s health. 


by increasing phospholipid turnover, 

reducing fatty deposits and fibrosis of the liver, 
stimulating regeneration of new liver cells, 
generally improving liver function. 


as they so frequently do in diabetes, alcoholism and 
obesity . .. Methischol aids in reducing elevated 
cholesterol levels, lowering chylomicron-lipomicron 
ratios towards the normal, and improving cholesterol 
and fat transport and metabolism. 


for samples and 
detailed literature write 


capsules botties of 100, 


250, 500 
and 1000. (Arlington-Funk Laboratories, division) 

syrup bottles of 16 250 East 43rd St., New York 17, N. Y. 
ounces and | gallon. 
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Heart and Poliomyelitis 


Transitory or even permanent car- 
diac lesions often are caused by 
poliomyelitis, observe Drs. G. 
Schaper and B. S. Schultze-Jena of 
the University of Miinster. 

Electrocardiographic tracings per- 
formed in 54 children with acute 
poliomyelitis revealed disturbances 
of cardiac rate and rhythm in 51%. 
The most frequent changes were 
sinus tachycardia, prolonged Q-T 
and S-T segments, and flattened or 
depressed T waves. Nodal rhythm, 
ectopic ventricular beats, and au- 
riculoventricular dissociation were 
seen only occasionally. The form of 
poliomyelitis was not related to the 
incidence and severity of cardiac 
involvement. 


FINLAND 


Oxygen-Produced Hemolysis 


Vitamin E apparently inhibits the 
hemolysis caused by excessive oxy- 
gen concentrations jn the blood, re- 
ports Dr. Niels Raiha of the Chil- 
dren’s Clinic, Helsinki. 

Blood samples drawn from nor- 
mal adults were exposed to various 
oxygen tensions, and the degree of 
hemolysis was checked spectropho- 
tometrically after twenty-four hours 
of incubation. Oxygen concentra- 
tion may be related to the produced 
hemolysis. 

Administration of vitamin E to 
the tested subjects before the blood 
was drawn had an inhibitory effect 
on the oxygen-produced hemolysis. 


HOURS AFTER ADMINISTR: 


Ztschr. Kinderh. (Berlin) 76:91-106, 1955. Acta paediat. (Uppsala) 44:128-131, 1955. 
SUPERIOR PENICILLIN 
2p0,000 UN! 
SGLUBLE PENICILLINE-G, 
200.000 UNITS 


ill 


GREECE 


Congenital Cataracts 


Early operation for congenital cata- 
ract improves the postoperative re- 
sults. The preferred procedure is 
extracapsulary extraction and total 
iridectomy, often with subsequent 
dissection of the posterior capsule. 
Dr. André Bouzas of the Uni- 
versity of Athens concludes, on the 
basis of 154 operations, that the 
best effects can be expected if sur- 
gery is performed in children be- 
tween the ages of 2 and 4 years. 
Visual acuity is never normal. 
The low rate of operative success 
is believed to be due to inadequate 
development of the retina and high- 
er optic routes. 
Arch. opht, (Paris) 15:164-173, 1955. 
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Artificial Hibernation 


Local anesthetic requirements are 
greatly reduced and ocular tension 
is lowered when artificial hiberna- 
tion, or potentiated anesthesia, is 
employed during ophthalmic sur- 
gery. 

Dr. R. Weskamp Irigoyen of 
Buenos Aires uses chlorpromazine, 
phenothiazine, meperidine, and a 
barbiturate. Sedation continues 
during the early part of the post- 
operative period, making further 
medication unnecessary. 

Artificial hibernation may also 
be used as sole therapy in the man- 
agement of acute glaucoma. 


Jornada Medica (Buenos Aires) 230:336- 


338, 1955. 


faster, higher, longer blood 
levels on oral administration 


A totally different penicillin—not a modification of pericillin—G. Unlike all other 
penicillins, it has a unique chemical composition which assures stability in the 
presence of acid. Therefore, there is no loss of potency due to stomach acidity. 
‘V-Cillin' produces higher biood levels and a longer duration of therapeutic con- 
centrations. it is rapidly absorbed from the duodenum. 


dosage: 1 or 2 pulvules tid. 


supplied: Attractive green-and-gray pulvules of 
125 mg. (200,000 units), in bottles of 50. 
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PERI-ANAL 


ANTI-BACTERIAL » ANTI-ENZYME 


SECOND AVE, NEW 


The Relationship 


of Emotional Stress 


| INDUSTRIAL MEDICINE 


_to Employee Health 


E. P. LUONGO, M.D. 
Los Angeles 


Mental health assistance by an in- 
dustrial medical department, al- 
though necessarily limited in scope, 
is often of great value to both em- 
ployer and employee.* 


Provision of formal psychiatric 
service at an industrial plant is 
probably inadvisable, because 85 
to 95% of employees with emo- 
| tional difficulties can reach solu- 
tions to their problems through su- 
| pervision, private physicians, or 
other advisers. Use of psychiatric 
| methods in employee selection in- 
| appropriately removes responsibil- 
| ity from management. Furthermore, 
improper emphasis on psychiatry 
is apt to make employees unduly in- 
trospective. 

Thus the mental health function 
of the industrial physician is to 
watch for occupational and non- 
occupational stress and render such 
assistance as is possible without 
probing too deeply into the indi- 
vidual’s psychiatric makeup. To 
doctors and nurses of the medical 
department, an employee should 
be not only a physical being but a 
person acting primarily in the in- 
terests of self, family, and friends, 


*Occupational and non-occupational stress 
in relation to employee health. Indust. Med. 
| 24:242-246, 1955. 
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New product rue 


THERAPEUTIC GAP IN RHEUMATIC CONDITIONS 


Armyl:F 


for « the patient who fails to 
respond to salicylates alone 
the patient who 
needs long-term 
management of 
residual 
symptoms 


Army] + F is a new antirheumatic and anti-inflammatory agent with 
analgesic effects. It gives you significant advantages of combined 
simultaneous action in arthritic-rheumatic disease. 


* rheumatoid arthritis and spondylitis (mild and moderately 
severe) * osteoarthritis (when pain is due to inflammation) 
* rheumatic fever (subacute phase of mild degree; subclinical 
relapses in children) * gout—subacute and interval gout 
(along_with purine restriction) * bursitis, myositis, tendini- 
tis, synovitis, fibrositis, neuritis 


WAG THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 
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INDUSTRIAL MEDICINE 


expecting benefits from association 
with the company, with a further 
need for emotional security and a 
feeling of belonging. 

While carefully avoiding a repu- 
tation of management paternalism, 
the physician can often encourage 
an employee to talk along lines 
leading to helpful insight. Many 
welcome the opportunity for re- 
lieving tensions and learn to handle 
stress in a creative manner while 
retaining a sense of humor. 

Normal anxiety is easily recog- 
nized and explained to an employee. 
Anxiety based on childhood expe- 
rience is harder to determine and 
requires treatment beyond the in- 
dustrial physician’s province. 

Effects of stress can be seen in 
the skin, the heart, and the gastro- 


intestinal tract. Many employees 
with hypertension have ambivalent 
feelings toward other workers, and 
though calm in outward appear- 
ance, give vent to feelings by blood 
pressure rises. Hypoglycemia is 
frequent in capable employees with 
high speed drives and a tendency 
to eat too litthke and smoke and 
drink too much. Two or more em- 
ployees under the same supervisor 
may exhibit the same disorder. 
Fatigue is a common complaint, 
sometimes caused by hard physical 
work or advanced organic disease, 
but most often by lack of incentive 
or interest in the job, lack of apti- 
tude or background for increased 
responsibilities, imbalance between 
work and play, lack of physical 
exercise, and emotional conflict. 


for prenatal supplementation 


choose between these 2 
easy-to-take formulas 


Mead 


Natalins-PF capsule tid. supphes 


vitamin-mineral capsules 


Vitamin A 6000 units 
Vitamin D. 600 units 
Ascorbic acid 100 me 
Thiamine 3 me 
Riboflavin . 4.5 me 
Niacinammde 30 me 
Pyridoxine HCI 3 me 
Calcium pantothenate ame 
Folic acid me 
Vitarun B,, lerystalline meg 
tron (from ferrous sultate 22 mg. 


Caicium carbonate to supply 
phosphorus-free calcium 450 mg 


Botties of 100. 
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Older male employees with dimin- 
ished endocrine activity may be- 
come preoccupied, irritable, and 
less able to concentrate than for- 
merly. When an overly solicitous 
mother has instilled chronic fatigue 
into an employee by continual sug- 
gestions to sleep and avoid hard 
work, or when an employee of op- 
posite conditioning uses fatigue to 
satisfy the ego, psychiatric treat- 
ment by private physicians is usu- 
ally required. 

If unfitness for the job underlies 
an employee’s fatigue or psycho- 
somatic complaints, the medical de- 
partment may help the person to 
gain insight and to decide whether 
the financial benefits of the partic- 
ular job are worth the cost in fu- 
ture mental health. Only when ac- 


Mead prenatal vitamin-mineral capsules 


1 Natalins capsule tid. supplies: 
Vitamin A 6000 units 
Vitarun D 600 units 
Ascorbic acid 100 
Thiamine 
Riboflavin 
Niacinanude 
Pyridoxine HCI... 
Calcium pantethen 
Folic acid 
Vitarun B,, lerystatline) 
Iron from ferrous sulfate) 
Veal bone ash to supply 
Caicium 
Phosphorus 
Bottles of 100 and 500 


tual hazard is involved in continuing 
the employee in unsuitable employ- 
ment is reassignment mandatory. 

When stress of employees is re- 
lated to other employees and to 
supervision, productive energy is 
dissipated and the total of individ- 
ual schisms can contribute to labor 
unrest. Even when stress is a result 
of an unfavorable home situation, 
the employee should be made to 
understand the source, because the 
employer eventually bears the brunt 
of domestic difficulty. 

The medical department’s mental 
health service thus saves many em- 
ployees from functional and later 
organic disabilities, suppresses ex- 
plosive human relations, and pre- 
vents industrial accidents caused 
by emotional stress. 


both alike 
in patient 
acceptability 


small size... 


easy to swallow 


small dosage... 
one capsule t.i.d. 


economical, too 


SYMBOL OF SERVICE TO THE PHYSICIAN 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A. 


> 
a 
3 
as 
— 


INDUSTRIAL MEDICINE 


Psychosomatic Disorders 


Among Executives 


in Industry 


FRANCIS J. BRACELAND, M.D, 
Institute of Living, Hartford, Conn. 


The executive in industry, because 
of the stress of his position and of 
the psychologic equipment that 
brought him responsibilities, is 
often vulnerable to the develop- 
ment of psychosomatic disorders.* 


Tue Same frustrations that con- 
tribute to emotional instability in 
the laborer affect the executive in 
modern industry. The person in 
authority is subject not only to the 
strains of a demanding job but also 
to the hazards of modern competi- 
tive society and nonbusiness_in- 
fluences, such as personality malad- 
justments, mood disorders, and 
unconscious motivations patterned 
in childhood. When an executive is 
emotionally disturbed, a major 
problem is created in the entire or- 
ganization. Psychiatry in industry 
must start at the executive level. 
Personality trends in executives 
range from compliant to overdom- 
inant patterns, and neurotic trends 
are common. Neurotic outlets in- 
clude hostility, aggression, frustra- 
tion, anxiety, pessimism, overop- 
timism, fictitious independence, and 
morbid dependence. Whereas the 
realistic executive hires men of 
brains and skill, the paranoid and 
(Continued on page 60) 
*Emotional problems among executives. M. 


Ann. District of Columbia 24:219-224, 275, 
1955. 


CHECK YOUR HYPERTENSIVE’S 


VASCULAR BALANCE SHEET... 


THERE A NITRANMITOL 


COMBINATION TO FIT HIS NEED 


qa. Does he need moderate, long- 
term hypothalamic sedation plus 
peripheral vasodilation? 

A. NITRANITOL with Rauwolfia 


aq. Does he need moderate pe- 
ripheral vasodilation alone? 


A. NITRANITOL 
q. Does he need combined heavy 
cortical sedation plus peripheral 
vasodilation? 

A. NITRANITOL with Phenobarbital 


a. Does he need peripheral vaso- 
dilation plus cortical sedation plus 
stimulation of the physiologic hy- 
potensive mechanism? 
A. NITRANITOL with Alkavervir 
and Phenobarbital 
@. Does he need peripheral vaso- 
dilation plus vascular wall protec- 
tion plus cortical sedation? 
A. NITRANITOL with Phenobarbital 
and Rutin 
Q@. Does he need peripheral vaso- 
dilation plus cortical sedation lus 
cardiovascular dilation? 
A. NITRANITOL with Phenobarbital 
and Theophylline 


THE WM. &. MERRELL COMPANY 
New York « CINCINNATI « St Thomas, Ontario 


1, Schieuter, E.A.: Ohio St. Med. J. 51 7130-2, Feb., 


1955. 
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COMMONLY ASSOCIATED 
WITH RAUWOLFIA SERPENTINA 


...the. standard against which all mer 


PIONEE IN ME 


; 
tandem action in hypertension 
for safe, gradual, prolonged relief’. 
quieting action. The combination means no lag 1 symptom 
rele jolting of the vasomotor reflexes...a more normal life 
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1950 Cortone® a 1952 Hydrocortone® 
1954 ‘Alflorone’ 'Hydeltra' 


DELTRA tablets 


(Prednisone, Merck} 2.5 mg.-5 mg. (scored) 


the delta, analogue of cortisone 


Indications: 
Rheumatoid arthritis 
Philadelphia 1, Pa. Bronchial asthma 
D1vision OF MERcK & Co., INc. Inflammatory skin conditions 


for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 


thus stop protein digestion, but an in vivo 


study by Tainter* proves that AL-CAROID, 


Powder or Tablet 
Samples Available 


by virtue of its Caroid® content, aids protein 


digestion while relieving hyperacidity. 
AMERICAN FERMENT CO., INC. 


*Tainter, M. L., et al: Papain, Ann. 
New York Acad. Se. 54:143-296 (May) 1951. 1450 Broadway, New York 18, N.Y. 
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most patients need both 


Often a marginal or substandard re- 
sponse to nutritional therapy can be 


due to the formula’s lack of important 
minerals. 


In fact, the minerals “are recognized 
as performing functions of major im- 
portance,’’! and, as McLester points 
out, “serve as necessary components 
of enzyme systems,’’? 

To make sure your patients get the 
extra protection of both vitamins and 
minerals, prescribe VITERRA: 11 im- 
portant minerals and 10 vitamins in 
every capsule. 


In bottles of 30 and 100 soft, soluble capsules. 


each VITERRA® capsule contains: 
MINERALS 


Calcium (from Dicalcium Phosphate). . 
Cobalt (from Cobaltous Sulfate) 
Copper (from Cupric Sulfate) g. 
lodine (from Potassium lodide)............. 0.15 mg. 
tron (from Ferrous Sulfate) 
(from Manganous Sulfate). . 

(from Magnesium Sulfate) 

bdenum (from Sodium Molybdate) 

(from Dicalcium Phosphate). .... 
Potassium (from Potassium Sulfate) 
Zinc (from Zinc Sulfate) 


VITAMINS 
Vitamin A (Palmitate) 
Vitamin D (irradiated Ergosterol)... 
Vitamin B12 U.S.P 
Thiamine Hydrochloride U.S.P.. 
Riboflavin U.S.P 
Pyridoxine Hydrochloride 
Niacinamide U.S.P 
Ascorbic Acid U.S.P 
Calcium Pantothenate..... 
Mixed Tocopherols 

(equivalent to 2.3 Int. Units 

Vitamin E Activity) 


VITE RRA: 


When therapeutic potencies are indi- 
cated, specify 


VITERRA® THERAPEUTIC. 


1. Food and Nutr. News, vol. 25, p. 3 (1954). 

2. McLester, J. S. and a W. J.: Nutrition and diet 
in health and disease. W. B. Saunders Company, 
Philadelphia, 1952. p. 


Chicago 11, Illinois 


iy 
P. Units 
P. Units 
3 mg. 
0.5 mg. 
25 mg. 
50 mg. 
5 mg. 
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reactionary man hires inadequate 
personnel who will take abuse and 
punishment. 

Success in interpersonal relation- 
ships depends on emotional maturity 
rather than on intellectual endow- 
ment. The personality characteris- 
tics that contribute to a man’s suc- 
cess are not always conducive to 
good leadership. 

Most modern executives are 
aware of the problems of human 
relations and the theories of pre- 
venting and dealing with such prob- 
lems. However, personality diffi- 
culties within the executive may 
prevent implementation of _ this 
awareness. Some types of anxiety 
behavior in particular have adverse 
effects on the efficiency of an or- 
ganization. These include constant 


yearning for approval of others, 
the drive to show superiority at all 
costs, overauthoritative or over- 
agreeable behavior based on in- 
security, displaced aggressions, and 
complete lack of supervision. 

The toll of personality disorder 
is often obvious in an executive's 
health. A few years ago, the Life 
Extension Examiners of New York 
found that, of 1,000 executives of 
average age 47.6 years, 1.6% were 
in need of close medical supervision, 
38.6% had significant physical im- 
pairments, and 41.6% had slight 
impairments. 

The stress disorders of modern 
life frequently affect the executive. 
In addition to neuroses and other 
psychiatric conditions, psychoso- 
matic illnesses such as coronary 


Now she can smile and be gay on every day 


She can hardly believe that she’s the same person who 
used to be a jumble of conflicting emotions, uncontrolled temper, 
hypersensitive attitudes, and peevish disposition 


for many dismal! days each month. 


With M-Minus 5 the characteristic emotional impact of the 
premenstrual tension syndrome can be averted in 82% of cases.! 


1, Vainder, M.: Indus. Med. & Surg., 22:183, 1953 


Each tablet contains: 
Pamabrom 
Acetophenetidin 


O mg. 
100 mg. 


Premenstrual Divreti 


for Treatment of Pre 


Whitton LABORATORIES, 


919 


/ 
chigan, 
/ 


M-Minus 5 
nd Analgesic 
and Dysm f 
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Invaluable Aid 
in Effective 
Treatment of Psoriasis 


The Goecheman technique (crude tar and ultra- 
violet radiation) is very helpful in many cases. 
Ultraviolet light produces a definite chemical 
change in the tar. This combination is reiiable 
and effective. 
in hospitals, in offices, Hanovia’s Luxor Alpine 
lamp has proven an invaluable aid in treatment 
of lupus vulgaris. Exposure of the lesions of 
erysipelas, and wide area of surrounding tissue, 
has been shown to have beneficial effect. 
Markedly beneficial too, in treatment of acne, 
vulgaris, pityriasis rosea, impetigo, dermatitis 
herpetiformis, furunculosis, herpes zoster, 
circulscribed and disseminated neuro- 
mermatitis and indolent ulcers. 


“IN ULTRAVIOLET FOR HALF A CENTURY: 


AERO-KROMAVER 
Lamp 


Air-Cooled 
Ultraviolet Lamp for 
Local and 
Orificial Application 


Cooled by air instead of water, using new 
principles of aero-dynamics, the Hanovia Aero- 
Kromayer Lamp provides the most minute and 
accurate control of any required degree of 
clinical actinic reaction on skin surfaces or 
within the body cavities. A very intense source 
of focused ultraviolet energy, the Hanovia Aero- 
Kromayer Lamp can produce a first-degree 
erythema in 2 seconds when in contact with 
the average untanned skin. 
YOURS ON REQUEST: Authoritative treatises de- 
scribing ultraviolet in various conditions, Write 
for your brochures today. No obligation. 
Dept. MM-10 


HANOUVIA Chemical & 
An Engelhard Industry 
100 Chestnut St., Newark 5, NJ 


artery disease, gastric and duodenal 
ulcer, colitis, and obesity are fre- 
quently seen. However, in contrast 
to general opinion, high blood pres- 
sure is usually found in the man 
who fears failure and does not 
achieve his ambitions rather than 
in the successful executive. 

Characteristically, persons with 
heart disease are driven by ambi- 
tion and a desire to excel. Such 
persons are hard workers who are 
proud of long hours of labor and 
resentful of lack of appreciation of 
their efforts. Health is neglected, 
eating habits are irregular, tobacco 
and coffee are used excessively, and 
sleep is disregarded. Since emotion- 
al disturbances leading to hard 
work are more responsible for the 
heart condition than the hard work 
alone, patients often improve when 
they reach an understanding of the 
driving ambition. 

Although seen often in success- 
ful businessmen, ulcers occur with 
equal frequency in any so-called 
“go-getter” with a particular type 
of personality development. Typi- 
cally, the ulcer patient is devoted to 
a parent in childhood but yearns 
for independence. As the child ma- 
tures, a conflict arises between de- 
pendent impulses and compulsions 
to assert independence. Unlike the 
coronary patient who has a drive 
to excel, the ulcer patient uses am- 
bition to disguise dependency. 

Other disturbances may occur in 
persons who can accept neither the 
dependent nor the independent role 
in life. Included are colitis, obesity, 
allergy, arthritis, migraine, and skin 
disorders. 

The individual must be made 
aware of the basic nature of his 
difficulty. Psychologic reeducation 
is often necessary. 
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an ideal first aid treatment 
to prevent 
wound infection 


in 


abrasions 
lacerations 
brush burns 


Furacin’ Soluble Dressing 


brand of nitrofurazone, Eaton 


OUTSTANDING ADVANTAGES OF FURACIN AS A TOPICAL ANTIBACTERIAL 


used topically only—does not interfere with future 
systemic antibacterial medication 


wide range of antibacterial activity «low incidence of sensitization 
negligible tissue toxicity e facilitates healing by control of mixed infections 
minimizes malodor and drainage e effective in blood, pus, serum 
negligible development of bacterial resistance 
water soluble vehicles eno foreign body reaction—nonmacerating 
stable on the lesion—stable in the package e economical 


Furacin Soluble Dressing, Solution and Sol- 
uble Powder contain Furacin 0.2% in water- 


soluble vehicles which dissolve in exudates. EATON LABORATORIES 
Furacin Soluble Dressing is now available in 
convenient 2 oz. tube. NORWICH ° NEW YORK 


KEEP A TUBE IN YOUR BAG 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS onl De PRODUCTS OF EATON RESEARCH 
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ARTHUR L. H. STREET, LL.B. 


. the combination provided 


Prepared especially for 
Modern Medicine 


JERGEY CITY 6. NEW JERSEY 


“In all cases . . 
prompt and marked relief. The results compared 


Negligence—F xcuse 


hydrocortisone was used without tar’’.' 


1. Write for literature 


favorably with cases in which twice the amount of 


PROBLEM: A psychiatrist at a state 
mental hospital permitted a_ schizo- 
phrenic sufficient liberty to enable the 
patient to jump from a roof. Was the 
negligence excusable because the doe- 
tor had about 1,300 patients under his 
care? 


REED & CARNRICK 


court’s ANSwer: No. 


The New York Court of Claims 
awarded the patient’s estate $7,500 
against the state (139 N.Y. Supp. 
2d 825). 


Malpractice—Presumption 


PROBLEM: surgeon’s estate was 
sued for malpractice. An expert wit- 
ness for the estate testified that the 
surgery was carefully and _ skillfully 
performed, and plaintiffs expert wit- 
ness testified that the result indicated 
lack of care and skill. Did the trial 
judge err in refusing to instruct the 
jury that because the surgeon was 
dead and so could not testify in his 
own behalf, there was a presumption, 
which the jury should consider along 
with the conflicting expert testimony, 
that the doctor used due care and 
skill? 
court’s ANSWER: Yes. 

So decided the California Dis- 
trict Court of Appeal of the Second 
District (285 Pac. 2d 288). 
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5% coal tar extract, 0.5% hydrocortisone in grease- 


dermatoses, used TARCORTIN for an average of 
less, stainless base. AVAILABLE: 4% ounce tubes. 


100 patients, suffering from sub-acute and chronic 
three weeks. 95% of the cases improved. 


TARCORTIN: 
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Drops 


A DISTINGUISHED MEMBER OF THE< Lilly FAMILY OF VITAMINS 


VITAMIN 


(mucTiPe 


DROPS 


>ROPS, LittY) 


the most potent formula of its kind 


The unique dual packaging of ‘Vi-Mix Drops’ pro- 
tects the potency of moisture-labile vitamins and 
allows for an exceptionally high vitamin B,, and C 
content. Pharmacist or mother simply adds the liquid 
of one bottle to the powder contained in the other, 
Eli Lilly and Company, Indianapolis 6, Indiana, 
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Most useful antibiotic 
for the most prevalent infections. 
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(ERYTHROMYCIN, LILLY) 


Over 96% of all acute bacterial infections of the 
respiratory tract are caused by organisms highly 
sensitive to ‘iis’ yein.’ 


The most effective antibiotic against staphylococci. 
More than 90% of all staphylococci encountered in private 
practice are highly sensitive to “Ilotycin’—more than to any 
other antibiotic. 

More effective against streptococci 

than the tetracyclines. 

‘llotycin’ is bactericidal. The great majority of throat cultures 
become negative within twenty-four hours. Thus, the possi- 
bility of complications is minimized. 


Fully as effective against pneumococci 

as any other antibiotic. 

In pneumococcus pneumonia, fever and acute symptoms sub- 
side within forty-eight hours. The pneumococcus-killing ae- 
tion of ‘Hotycin’ is especially desirable in elderly patients and 
in debilitated states. 

Safe and well tolerated. 

Staphylococcus enteritis and avitaminosis have not been en- 
countered, 


Dosage: 250) to 500 mg. q. 6 h. 


Children, 5 mg. per pound of body weight q. 6h. 


Tablets, pediatric suspensions, drops, I.M. and I.V. ampoules, 


EL! LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 


bers 
632180 
4 


FORENSIC MEDICINE 


Malpractice—Presumption 


PROBLEM: A nurse attempted to give 
an intramuscular injection of a vita- 
min B complex solution to a person 
with seiatica. She had difficulty in in- 
serting the needle in the patient’s arm 
and desisted when pain oceurred. 
Nerve injury and wrist drop resulted, 
and surgery did not arrest disability. 
The patient sued the nurse and her 
employer, a physician. Should the 
judge have told the jury that negli- 
gence may be presumed if such injury 
does not generally oceur and, there- 
fore, is not an expected hazard? 


COURT'S ANSWER: Yes. 


The California District Court of 
Appeal, First District, said that it 
is a matter of common lay knowl- 
edge that intramuscular injections 
do not cause nerve injury or other 
trouble unless unskillfully perform- 


ed or unless the serum is defective. 
The needle, syringe, and injected 
solution were within the control of 
defendants, and the patient did not 
contribute to the injury. Therefore, 
negligence could be presumed (284 
Pac. 2d 133). 

The decision is subject to review. 


Experts—Opinion Weight 

PROBLEM: At a workmen’s compen- 
sation hearing concerning whether 
claimant had a ruptured intervertebral 
disk, was general practitioner’s 
opinion entitled to as much weight as 
an orthopedist’s testimony? 


court’s ANSWER: No. 

So decided the Louisiana Court 
of Appeal, New Orleans (80 So. 
2d 438). 


Triple Immunizing Agent 


@ Quick, effective immunity to Diphtheria, 


Tetanus, and Pertussis. 
e Fewer and less severe reactions. 


e Contains PUROGENATED® 
Aluminum Phosphate—Adsorbed. 


Free—Immunization Records that you 
can offer to parents. Ask the Lederle 


Representative or write. 


LEDERLE LABORATORIES DIVISION american Cyanamid company PEARL RIVER, NEW YORK 
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| Up ana more 


physicians find that Gantrisin helps patients 


with bacterial infections get back on their 
feet quickly. This single, highly soluble 
sulfonamide easily achieveg high plasma and 
urine levels. Wide antibacterial spectrum 
eee no need for alkalies ... exceptionally 


well tolerated. 


Gantrisin® 'Roche' -- brand of sulfisoxazole 
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and enjoy peace of mind yourself 


when you prescribe Noludar ‘Roche’ as a 


sedative (or in larger dosage, as a hypnotic). 
There is little danger of habituation 

or other side effects, because Noludar 

is not a barbiturate. Available 

in 50-mg and 200-mg tablets, 

and in liquid form, 50 m 

per teaspoonful. Noludar® 

-- brand of methyprylon 

Hoffmann - La Roche Inc 


Nutley N J 


Joint Liability 


PROBLEM: A_ patient with a_ frae- 
tured mandible and facial injuries 
sued the physician who was in gen- 
eral charge of treatment and the den- 
tal surgeon who treated the lesions. A 
plastic surgeon, who subsequently 
treated the patient, testified at the 
trial that the defendants had over- 
looked abnormalities in the patient’s 
condition. Did the trial judge err in 
ordering the jury to decide in the 
doctors’ favor? 


Malpractice 


COURT'S ANSWER: Yes. 

The Ohio Court of Appeals, 
Lucas County, ordered a new trial, 
stating that the plastic surgeon’s 
testimony would have justified a 
verdict in the patient's favor. 

One of the three judges dissent- 
ed, contending that the physician 
was not liable merely because he 
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recommended the dental surgeon 
and that the dentist was not shown 
to have failed to use due care and 
skill merely because the plastic sur- 
geon had procured a more favor- 
able result (126 N.E. 2d 71). 


Compensation—Disease Factor 

propLeM: An employee with occlu- 
sion of the coronary artery died of 
coronary thrombosis after moving a 
heavy cable. Did the previous disorder 
preclude a workmen’s compensation 
award on a theory of accidental death? 


COURT'S ANSWER: No. 

The Minnesota Supreme Court 
said that death hastened by physical 
exertion must be regarded as acci- 
dental (70 N.W. 2d 863). 


To build giant-size appetites, prescribe... 


Redisol. 


CRYSTALLINE VITAMIN B,, 


Masor ADVANTAGES: Helps youngsters gain weight. Stimulates hemo- 
poiesis. Cherry-flavored Elixir or soluble Tablets readily blend with 


milk, juices, infant formulas. 


Supplied as Revisor Tablets: 25,50, 100, 250 meg.; Elixir: 5 mcg. per 5 cc.; 


Injectable: 30, 100, 1000 meg. per cc. 


MODERN MEDICINE, 


Philadelphia 1, Pa. 
DIVISION OF 
MERCK & CO., Inc. 
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ELKOSIN 


(sucrisomiome 


SAFE, SOLUBLE, BROAD-SPECTRUM SULFONAMIDE 


TABLETS 


0.5 Gm. (White, double-scored) 
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SUSPENSION IN SYRUP 
0.25 Gm. per 4-mi. teaspoonful 


MEDICAL HORIZONS | 
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Monday PM. 


Sponsored by CIBA 


CIBA 


SUMMIT, N. J, 


*Elkosin maintains effec- 
tive blood levels, both in 
urinary and systemic in- 
fections, with standard 
(i.e., sulfadiazine) dosage, 
or approximately half the 
dosage required with the 
other widely used single- 
soluble sulfonamide. This 
means extra safety, and 
greater convenience and 
economy. 
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release of Dura-Tab $.M. 
X-rays on 
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) medication 8 hours 
with a 
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release rate 


DURA-TAB S.M. 


SUSTAINED MEDICATION TABLETS 


The Wynn S.M. process is distinctive in that it 
provides an even, continuing release of medication 
over a period of 8 to 10 hours, with therapeutic 
effectiveness to 12 hours. The action of the 
medication is maintained at the optimum thera- 
peutic level. Clinical tests over the last 2 years 
have proved the value of this new type of therapy. 

Dura-Tab S.M. Tablets do not have a series of 
enteric coatings, nor are they coated granules. 
This new process assures a constant, predictable 
release of the medication, with no “up-and- 
down”’ effects. 


Samples and literature on request 


Dura-Tab S.M. Tablets are sup- 
plied in a number of formulas 


Homatal 

Homatropine methylbromide % gr. 
Phenobarbital | gr 
Dexatal No. 1 

d-Amphetamine Sulfate 15 mg. 
Phenobarbital Y% gr. 


Dexatal No. 2 
d-Amphetamine Sulfate 10 mg. 
Phenobarbital VY gr. 


Dextro-Amphetamine Sulfate 
in 15 mg. and 10 mg. Dura-Tab 
S.M. Tablets 


Wynn Pharmacal Corporation 
5111-25 West Stiles Street, Philadelphia 31, Pa. 
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A PRODUCT OF ORIGINAL RESEARCH BY NATIONAL DRUG 


ecause of the extensive use of 
Parenzyme in clinical enzymology, 
and its acceptance by the medical 
profession in ever-expanding fields 
of therapy, we are now able to de- 
crease the price by 15%. 

We wish to extend our thanks to 
you physicians for enabling us to 
do this to the benefit of your 
patients. 

Broadening indications for this 
new Proteolytic anti-edema, anti- 
inflammatory agent, are skin ulcers, 
traumatic wounds, vascular and 
ophthalmic disorders. 

Parenzyme is packaged in 5 cc. 
multi-dose vials, as illustrated. (5 
mg. Trypsin/cc.) Dosage: 2.5 mg. 
(O.5 cc.) intragluteally q. 6 h. until 
improvement results: q. 12 h. there- 
after. Recommended method of in- 
jection: very slowly intragluteally. 


THE NATIONAL DRUG COMPANY 
PHILADELPHIA 44, PA. 
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Malpractice—Defense 


PROBLEM: A physician did not make 
roentgenograms after reducing a Seg 
fracture. In a suit for damages for 
subsequent deformity, was it a valid 
defense that defendant offered to per- 
form further surgery to remedy the 
condition? 


ANSWER: No. 


The Ohio Supreme Court made 
the decision (123 Ohio St. 334, 175 
N.E. 449). 


Insurance—Coverage 


proB_eM: A hospital and surgical ex- 


| pense policy covered sickness originat- 


ing more than fifteen days after date 
of issuance. Did it cover hospitaliza- 
tion required many months later, even 
if the cause of the illness existed 


|latently when the policy was issued? 


COURT'S ANSWER: Yes. 


However, the Texas Court of 
Civil Appeals, Dallas, noted that 
some policies specify that the cause 
of illness must originate a certain 
period of time after issuance of the 
policy (275 S.W. 2d 713). 


Malpractice—Partners 


PROBLEM: Two doctors were sued 
as partners for malpractice. Admitting 
the partnership, each asked that dam- 


|ages be apportioned, according to re- 


spective fault. Did the trial judge err 
in deciding that such apportionment 


/could be made? 


court’s ANSWER: Yes. 


The South Dakota Supreme 
Court decided that the apportion- 
ment could be made only in a 
separate law suit between the doc- 
tors after, or in connection with, 
dissolution of the partnership (71 
N.W. 2d 208). 


Functional Disorders of 
Menopause 


Stabilizer of the entire Autonomic Nervous System 


Ergotamine tartrate 0.3 mg. 
Bellafoline 0.1 mg. 
Phenobarbital 20.0 mg. 


Adult Dosage: 4 to 6 tablets daily. 


A Sandoz 


SANDOZ 
PHARMACEUTICALS 
HANOVER, N. J. 
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Now — reach for a 


Kleenex tissue 


in the pure white professional box 


Here’s the new professional packing for 
Kleenex*, the only tissue that pops up, serves ithe 
just one at a time. It’s a pure white box 

that’s designed especially for the use and 

convenience of physicians. And it’s available 

in an easy-to-store case of 24 boxes. 

Keep Kleenex handy — for dozens 


of office uses! 


Order through your 
supply dealer 
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LIVITAMIN® with IRON 
each fluidounce contains: 
Iron peptonized 
420 mg. 
(Equiv. in elemental iron to 70 mg.) 
Manganese citrate, soluble 
mg 
Thiamine hydrochloride 
10 mg. 
Riboflavin 
10 mg. 
Vitamin By» (crystalline) 
20 mcg 
Niacinamide 
50 mg. 
Pyridoxine hydrochloride 
1 mg 
Pantothenic acid 
5 mg 
Liver fraction 1. . 
2 Gm. 
Rice bran extract 
1 Gm 
Inositol 
30 mg 
Choline 
60 mg 


LIVITAMIN® CAPSULES with 
INTRINSIC FACTOR 
each capsule contains: 
Desiccated liver... . 
50 mg. 
Ferrous sulfate 
130 mg. 
(Equiv. to 25 mg. of elemental iron) 
Thiamine hydrochloride 
3 mg. 
Riboflavin 
3 mg 
Niacinamide 
10mg 
Vitamin By» 
5 meg 
Pyridoxine hydrochloride 
0.5 mg. 
Calcium pantothenate 
2 mg 
Folic acid 
me 
Intrinsic factor 
1/6 Unit 


pediatrics 


convalescence 


«« the reconstructive iron tonic of 
wide application . 


LIVITAMIN 


WITH IRON 


In debilitation, syndrome therapy instead of symptom 
treatment is required. Livitamin (Massengill) provides 
comprehensive therapy and adequate nutritional support. 
The appetite improves, as does the blood picture... 
improved anabolism and better digestion produce a signifi- 
cant syndrome reversal. 


... pernicious anemia and geriatrics... 


LIVITAMIN 


CAPSULES WITH INTRINSIC FACTOR 


Intrinsic factor is essential to provide full utilization of 
antianemic and nutritional factors in P. A. and many 
Geriatric patients. Livitamin Capsules with Intrinsic Factor 
(Massengill) contain intrinsic factor, U.S.P., iron and the 
B-complex vitamins. This integrated medication provides 
an optimal response in these difficult patients. 


THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 
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PROVEN 
PAIN CONTROL | 


GRADATIONS OF ANALGESIA 


‘TABLOID’ ‘EMPIRIN’ COMPOUND © 


Acetophenetidin gr. 242, Acetylsalicylic 
Acid gr. 342, Caffeine gr. 42 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. %, No. 1 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 4, No. 2 (Nn) 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 2, No. 3 


@ ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 1, No. 4 <n) 


(M) subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U. S.A.) INC 
Tuckahoe, N. Y. 
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Experts—Witness Fee 


PROBLEM: At a workmen’s compen- 
sation hearing concerning whether 
claimant had a ruptured intervertebral 
disk, much of the testimony given by 
a radiologist was of an expert nature. 
Was a $50 witness fee adequate? 


court’s ANswer: No. 


The Louisiana Court of Appeal, 
New Orleans, raised the allowance 
to $100 (80 So. 438). 


Fees 


PROBLEM: Was a physician subject 
to punishment for contempt of court 
if he agreed to testify favorably for 
plaintiff in a personal injury suit if 
given 20% of the damages awarded 
the plaintiff? 


Expert Witnesses 


COURT'S ANSWER: Yes. 

The North Carolina Supreme 
Court said it was immaterial that 
the doctor’s testimony was not 
false. Since evidence tended to show 
that the plaintiff was under the in- 
fluence of morphine administered 
by the doctor when the payment 
was made, the plaintiff's adminis- 
trator could compel a refund of 
the money (97 S.E. 488). 


Malpractice—Employer’s Liabil- 
ity 


proBLEM: An industrial employer ad- 
ministered a medical benefit fund con- 
sisting of contributions by employees. 
A physician was hired and paid out of 
the fund. Assuming that the employer 
attempted to employ a competent doc- 
tor and derived no profit from the 
fund, was he liable for malpractice by 
the physician? 


court’s ANSWER: No. 
So decided the Louisiana Su- 
preme Court (79 So. 829). 
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to control 


any capillary or venous bleeding 
rapidly—within minutes, 


regardless of origin... 


to prevent 


surgical bleeding safely”... 


KOAGAMIN’ 


parenteral hemostat 


*Over a million doses given without a 
single reported side effect—including 
thrombosis. 


KOAGAMIN, an aqueous solution of oxalic and malonic 
acids for parenteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 


CANTHAM PHARMACEUTICALS, INC 
x NEWARK 2, NEW JERSEY 


Distributed in Canada by 
os7s3 Austin Laboratories, Limited, Guelph, Ontario 


PAIN CONTROL 


GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL'® 


Phenobarbital gr. % 
Acetophenetidin gr.2'% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL” No. 2” 


Codeine Phosphate gr. % 
Phenobarbital gr. 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 3” // 


Codeine Phosphate gr. 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3¥2 


(N) subject to Federal Narcotic Law 


& 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
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The therapeutic effect of MAZON 
Dual Therapy becomes apparent 
in a matter of days—notwith- 
standing the presence of Psori- 
asis for many years previous to 


MAZON treatment. Equally effec- 
ive for exzema, alopecia, ring- 
vorm and other skin conditions 
ot caused by or associated with 


systemic or metabolic disturb- 
ances. 

MAZON Soap cleanses the af- 
fected area and prepares it for 
the action of MAZON Ointment. 

MAZON is greaseless and re- 
quires no bandaging. Apply just 
enough to be rubbed in, leaving 
none on the skin. 


Dispensed only iu the original blue jar. 


Belmont Laboratories, Philadelphia, Pa. 
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Past, Present, and Future in Health Legislation 


IF the present Congress follows the 
pattern of the last one, it will really 
get down to enacting health legisla- 
tion next year. In 1953, the 83rd 
Congress devoted a great part of its 
first session to studying health ieg- 
islation, but passed few bills. In 
the second session in 1954, how- 
ever, the bills started rolling along 
and onto the statute books. 
Before that 82nd Congress ended 
and the members went into the 
1954 elections, a number of im- 
portant health bills were passed. 
Most important were an expansion 
of the Hill-Burton hospital con- 
struction program, an expansion of 
the federal government’s role in 
physical rehabilitation, and estab- 


“That's a nice fat one there.” 


lishment of a “waiver of premium” 
to protect the pension rights of dis- 
abled workers under the Old Age 
and Survivors Insurance system. 

If advance preparation is an in- 
dication, the 84th Congress will be 
ready for even more action when 
it reopens shop next January. 

During the past session both 
House and Senate held hearings on 
a bill for federal aid to medical 
schools. A_ five-year program is 
proposed, with $50 million to be 
passed out each year, and an in- 
centive provision is included to 
induce the schools to increase en- 
rollments. 

There was almost no opposition 
to this bill except from the dentists. 
Actually they didn’t object, but they 
thought dental schools also should 
be included. If they were, said the 
dentists, it would be good legisla- 
tion and should be passed. Near 
the end of the session this bill got 
through the Senate without a dis- 
senting vote. Because of the stam- 
pede for adjournment, there was 
no time to vote on it in the House. 
With just a little pressure from 
medical school deans, this should 
become law early next year. 

Likewise, both Senate and House 
held exhaustive hearings on a bill 
to provide grants for building re- 
search facilities for specific diseases, 
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The combination of Rauwiloid with more potent hypotensive 


agents, such as Veriloid and hexamethonium, each in single 
tablet form, simplifies and makes more effective the treatment 


of advanced, severe forms of hypertension. 


SIMPLER . . because the physician need 
prescribe only one medication and the 
patient need not cope with complicated 
dosage schedules. The flat dose-response 
curve of the contained Rauwiloid per- 
mits dosage to be governed solely by the 
response to the more potent hypotensive 


agent in the combination. 


MORE EFFECTIVE .. . because of the syner- 
gistic influence of Rauwiloid on the potent 
hypotensive agents, thus permitting 
greater efficacy from smaller dosage. Side 
actions of these potent hypotensive drugs 
are notably reduced. These combinations 
from allergic toxicity. 


are virivaliv fre 


VERII 


vere hypertension 
contains I mg. 
3mg. Veriloid 


100 tablets. 
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VY 


Each table 


tension 
1 mg 


drate. 
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Rauwiloid and 
hexamethonium chloride dihy- 


OID 


Rauwiloid 


A Riker Single-tablet Preparation 


Indicated in moderately se- 
Each tablet 


and 


Initial dosage, one tablet 
t.i.d., p.c. Available in bottles of 


A Riker Single-tablet Preparation 
Indicated in rapidly progress- 
ing, otherwise intractable hyper- 


t contains 


NGELE 


250 mg. 


Initial dosage, one-half tablet 
q.i.d. In bottles of 100 tablets, 
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RAUWILOID 
— 
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such as cancer, mental conditions, 
and heart disease. In the last days 
of the session this also went 
through the Senate without objec- 
tion. It has the support of medical 
schools, hospitals, and such groups 
as the American Psychiatric Asso- 
ciation and the American Mental 
Health Association. There is some 
feeling that this bill isn’t needed, as 
the Public Health Service already 
has authority to make these grants, 
but, on the whole, opposition is not 
too impressive and the bill is in 
line for passage next session. 

Last session President Eisenhow- 
er asked Congress to set up a new 
program of federal grants for men- 
tal health research and to increase 
activity at the National Institute 
of Mental Health. Hearings were 


held in the Senate, but no further 
action was taken. Here also the 
water became muddied when it was 
pointed out that PHS already has 
the authority to expand—if only 
Congress will vote more money. 
But there is enough interest in this 
project to guarantee that something 
will be done next session, if only 
the passage of a larger appropria- 
tion for mental health work. 

In the midst of the Salk. vaccine 
legislative fiasco last session, Rep. 
Percy Priest (D., Tenn.), chairman 
of the House Interstate and For- 
eign Commerce Committee, sug- 
gested that maybe Congress should 
take a long-range look and see 
what is basically wrong with fed- 
eral laws governing biologicals, 
vaccines, and so on. He introduced 


SUPERIOR PENICILLIN 
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PENICILLINE-G, 


HOURS AFTER AOMINISTRATI 


be 
NEW 
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4 5 6 ? 


Desirable 
Diagnostic Method 

when milk allergy 

is suspected: replace milk feedings with Gerber 

Meat Base Formula for 48 to 96 hours. 

Improvement would tend to confirm diagnosis. 

Once confirmed, Gerber Meat Base Formula provides 
adequate nutrition for the infant deprived of milk. 
Indicated for those infants whose symptoms may 

be eczema, pylorospasm, colic, diarrhea, rote 
constipation, respiratory difficulties, anorexia, eee 
etc. Approximates evaporated milk in Gerber 
complete proteins, carbohydrates, fat, minerals. a 
Sold through retail druggists. 


GERBER PRODUCTS COMPANY, FREMONT, MICHIGAN 


faster, higher, longer blood 
levels on oral administration 


A totally different penicillin—not a modification of penicillin—G. Unlike all other 
penicillins, it has a unique chemical composition which assures stability in the 
presence of acid. Therefore, there is no loss of potency due to stomach acidity. 
‘Y-Cillin’ produces higher blood levels and a longer duration of therapeutic con- 
centrations. It is rapidly absorbed from the duodenum. 


dosage: 1 or 2 pulvulesti.d. 


supplied: Attractive green-and-gray pulvules of 
125 mg. (200,000 units), in bottles of 50. 
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a bill to give the federal government 
blanket control. When this aroused 
the drug industry and the medical 
profession, Mr. Priest backed off 
and said there was no rush—but 
that a critical study was justified. 

Despite all criticism, Mr. Priest 
can be depended upon to take up 
this question again next session. If 
the long and emotional hearings 
on Salk vaccine did nothing else 
last session they demonstrated that 
there are loopholes in the present 
control system. The subject is com- 
plicated and politically touchy but 
important. Definitive action may 
not come next year, but there will 
certainly be a penetrating investi- 
gation. 

Whatever happens next year, the 
question of a national disability in- 


surance system will be the subject 
of a test of strength. Last session 
the Democratic majority in the 
House pushed through a bill to give 
disabled workers their social se- 
curity pensions at age 50 and not 
require them to wait until age 65. 
On the Senate side the bill was 
stopped cold—for the time being— 
by Chairman Harry Byrd of the 
Finance Committee, but he had to 
promise hearings for next session. 
At that time the Democratic lead- 
ership in Congress will be more 
determined than ever—with a criti- 
cal election in the fall—to enact 
this program that would bring im- 
mediate benefits to millions. 

The physicians, with strong sup- 
port from conservative groups, will 


(Continued on page 86) 
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VIM Hypodermic 
Needles are 
microscopically inspected 
~~ inside and oul. 

And the keen, sharp VIM - 
stainless steel and 
 Laminex needies are 
available with surgical, 
intravenous, and 
intradermal points. 
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to restore appetite and promote weight gain 


LACGTOFORT 


FOR RELUCTANT FEEDERS 
LACTOFORT 

The Complete Pediatric 
Nutritive Supplement 


the first pediatric dietary 
formulation to provide adequate 
quantities of L-lysine for 

optimal growth and for the 
stimulation of normal appetite — 
PLUS all essential vitamins 

in excess of dietary allowances, 


PLUS essential iron and calcium. 


2 measures (2.3 Gm.) of Lactofort supply : 


L-lysine ..... mg. 
(from 

Vitamin A acetate 

Vitamin D 

Thiamine mononitrate 

Riboflavin 

Niacinamide .. 

Vitamin Bye 

Folie Acid 

Ascorbic acid 
(from sodium ascorbate ) 

Pyridoxine hydrochloride 

Calcium pantothenat« 

Iron ammonium citrate green 
(elemental iron 7.5 mg.) 

Calcium gluconate 
(elemental calcium 130 mg.) 

Supplied: In 46 Gm. bottles with special 

Lactofort measuring spoon enclosed, 


3750 U.S.P. Units 
1000 U.S.P. Units 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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Your patient’s nerves are steady 
after a good night’s sleep due to 
Bromidia. No drowsy after-effects 
— no hangover. 


Goodman and Gilman (1955) * 
write: “Chloral hydrate is the oldest 
member of the hypnotic group, and 
clinical experience shows that it is still 
one of the best... 


“In ordinary doses of | or 2 grams, 
chloral hydrate causes sedation in from 
10 to 15 minutes, ordinarily without 
preliminary excitement. Sleep occurs 
within the hour. It is a quiet and deep 
sleep, often accompanied by dreams, 
and lasts from five to eight hours; but 
sleep is not so deep that the patient 
cannot be readily aroused. For all these 
reasons, it has been called ‘physiologi- 
cal sleep.” 


Bromidia contains a balanced com- 
bination of chloral hydrate 91 gr., 
potassium bromide 91 gr. and ext. 
hyoscyamus | gr. per fid. oz. The 
bromide increases and prolongs the 


hypnotic effect of the chloral hydrate, 
while the hyoscyamus helps to tran- 
quilize the restless and agitated patient. 


Indicated for severe insomnia and as 
a sedative for nervous symptoms of 
diverse etiology. 


Dosage. As a sedative, “% to I tea- 
spoonful t.i.d. As an hypnotic, | to 2 
teaspoonfuls on retiring. Maximum 
dosage 3 teaspoonfuls daily 


Available on prescription in 4 fid. oz. 
and I| pint bottles. 


*Goodman, L. S., and Gilman, A., 
Pharmacological Basis of Therapeutics, 
2nd ed., 1955, pp. 163-64. 


Steady Nerves 


BATTLE & COMPANY 4026-28 OLIVE STREET, ST. LOUIS 8, MISSOURI 
Manufacturers of High Grade Pharmaceuticals 


BATTLE & COMPANY 


MAIL COUPON TODAY — Test BROMIDIA YOURSELF 


4026 Olive Street, St. Louis 8, Missouri. 


Please send me professional literature and sample of BROMIDIA. 
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1. Roberts, E.: Am. Pract. & Dig. Treat. 
5 606 


TM. Reg US. Pat. Off 

1T.M. Reg US Pat. Off. for S$ K.F.’s brand 
of sustained release capsules. 

Patent Applied For 


Dr. Roberts administered 
‘Dexedrine’ to 76 patients suf- 
fering from hypertension com- 
plicated by obesity or depres- 
sion. Frequent blood pressure 
readings were taken. At the 
end of a 2-year study, she 
concluded : 

‘Dexedrine’ .. .“‘is not contra- 
indicated in patients suffering 
from benign hypertension.” 


Dexedrine* Sulfate 
(dextro-amphetamine suliate, 
Tablets - Elixir 
Spansulet capsules 


Smith, Kline & French 
Laboratories, Philadelphia 
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fight the disability insurance pro- 
posai for 2 reasons. They believe it 
would put the doctor in the middle, 
pressed on one side by the patient 
for a determination of disability 
and pressed on the other by the 
government to hold down on costs. 
At the same time, and more im- 
portant, the doctors are afraid that 
machinery set up by the federal 
government to guide disability de- 
terminations would prepare the way 
for a form of socialized medicine. 

Whatever Congress does in health 
matters next session can hardly 
help but add up to more than it 
did this year. 

This year neither the Eisenhow- 
er health program nor the rival 
piecemeal program set up by the 
Democrats got anywhere. 


Although there was a scurry of 
activity toward the close of the 
session, when everything is count- 
ed, Congress passed only bits and 
pieces of laws. The most widely 
advertised issue was the doctor 
draft act which was extended, de- 
spite vigorous protests by the doc- 
tors and the dentists, by a decided 
majority in the House and without 
even a record vote in the Senate. 

Congress also voted $1.2 million 
for a national survey of mental 
health problems, to be conducted 
probably by a joint commission rep- 
resenting the American Medical 
Association and the American Psy- 
chiatric Association. 

The long harangue over Salk po- 
liomyelitis vaccine, loaded with 
politics from the start, wound up 


Statement from an emotionally unstable farm boy who received 
Serpasil in a recent study. This patient was 1 of 3 individuals with 
some form of character neuroses who were treated with Serpasil. 
Drake, F. R., and Ebaugh, ¥.G.: Aum. New York Acad. Se. 61:198 (April 15) 1955. 


Supplied: Tablets, 0.1 mg., 0.25 mg. (scored), 1.0 mg. (scored), 2.0 mg. 
(scored), 4.0 mg. (scored). Elixir, 0.2 mg. per 4 ml. 


2-ml. ampuls, 2.5 mg. per ml. 
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PSYCHIATRIC USE ONLY: Elixir, 1.0 mg. per 4 ml.; Parenteral Solution, 
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 ... Keep my temper down’ 

; 


...With irritating discomforts of 


common upper respiratory infections... 


...quick and effective relief with 


Each scored tablet contains: 
Clistin Maleate, (Carbinox- McNEIL 

amine Maleate, McNeil) 2 mg. 
Acetylsalicylic Acid 230 mg. (31% gr.) LABORATORIES, INC. 
Acetophenetidin 150 mg. (2% gr.) Philadelphia 32, Po. 
Caffeine 30 mg. ( \% gr.) 

— colored yellow — 
Clistanal tablets—100s and 1000s 
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aS a quiet little piece of legislation. 

When the dramatic announce- 
ment came at Ann Arbor, poli- 
ticians of both parties took to horse 
with grandiose ideas. Some wanted 
the federal government to take over 
the whole project and set up a sys- 
tem for doling out the vaccine, like 
rationed coffee. Others, with visions 
of hoarding, wanted new penal laws 
to break up a black market that 
didn’t exist. Still others, afraid the 
vaccine would go only to children 
of the rich, called for the federal 
government to purchase all the vac- 
cine and turn it over free to the 
public. 

For weeks these suggestions rat- 
tled around Capitol Hill. But when 
the press for adjournment was on, 
only two bills remained. The first, 


passed by the House, would give 
the states enough money to pay for 
the vaccine for every third child, 
the largest number that conceivably 
could be considered as “needy.” 
The second, passed by the Senate, 
would have PHS pass out as much 
money as the states could use for 
free vaccine for all under 20 years 
of age. 

A few hours before adjournment 
Congress enacted the first bill, 
which, incidentally, was exactly 
what the Eisenhower administration 
had asked for three months earlier. 
Weeks earlier, Congress had given 
up all idea of a new law for the 
allocation of vaccine. When the 
National Foundation announced 
that it had all the vaccine it needed 
for first and second graders, PHS 
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GRAVIDOX* 


Pyridoxine-Thiamine Lederle 


For preventing and treating nausea and vomiting of pregnancy 


Pyridoxine (Bs) and Thiamine (B;) have Each GRAVIDOX tablet contains: 


proved more effective in combination Thiamine HCl — 20 mg., Pyridoxine 
than either alone in the prevention and HC1— 20 mg. Each cc. of GRAVIDOX 
treatment of hyperemesis gravidarum. parenteral solution contains: Thiamine 
GRAVIDOX, in both tablet and paren- HCI]—50 mg., Pyridoxine HCl 
teral form, combines these vitamins, pro- 50 mg 


viding you with a nutritional approach 
to the problem. GRAVIDOX may also be Average dose: 5 to 12 tablets daily, in 


useful for the prevention and relief of the divided doses, at times when vomiting 
nausea and vomiting associated with is leas likely to occur; or 1 cc. parenteral 
radiation sickness. solution 2 or 3 times weekly. 


LEDERLE LABORATORIES DIVISION awencan Cyanamid company Pearl River, New York 


: vel. specific control of the hyperactive cough reflex—without 
undesirable opiate side effects 


ith new, non-narcotic, non-opiate 


Brand of carbetapentane citrate 


Available as: TocLase Expecrorant Compounn (sugar 
free, cherry flavored, amber color) bottles of 1 pint; 
Toctase Syrup (cherry flavored, red color) bottles 


of 1 pint; Toctsse Tasters 25 mg., bottles-of 25. 
*Trademark 
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Pfizer Prizem Laponatontes, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


quietly put into operation its sys- 
tem for voluntary distribution, a 
system, incidentally, that PHS had 
proposed in May (see Modern 
Medicine for June 15, 1955). 

As far as Washington was con- 
cerned, this ended the Salk vaccine 
problem. From now on develop- 
ments will come from the labora- 
tories, not from the politicians and 
the press agents. 

Washington Notes 
¢ Public Health Service wants to 
be given military status, which 
would mean improved allowances, 
better protection for dependents, 
and more advantageous retirement 
benefits. Under present law the 
President may place PHS under 


military status only during time of 
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war, not national emergency. Of- 
ficially, the government is under 
emergency but not wartime status. 
¢ Veterans Administration has start- 
ed a residency training program in 
physical medicine and rehabilita- 
tion for the benefit of its career 
doctors. Under the regular VA pro- 
gram, residencies leading to spe- 
cialty ratings carried only resident 
stipends; under the new plan, ca- 
reer doctors will continue to get 
their regular pay. 

Next session the Senate will have 
to decide what to do about a 
House-passed bill authorizing the 
commissioning of osteopaths in the 
military medical corps. If it is 
enacted, the military departments 
will have to decide how to use the 
OD’s. 
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1950 Cortone® 
1954 ‘Alflerone’ 


[PREDNISOLONE, MERCK) 
the delta, analogue of 


Bronchial asthma 
Inflammatory skin conditions 


1952 Hydrocortone® 
1955 Deltra® 


(scored) : 


hydrocortisone 


Rheumotoid arthritis 
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IN DIABETES... 


greater security 


against vascular complications 


Increased threat of vascular complications 
in diabetic patients can result from recurring 
episodes of inadequate control; at such times 
amino acids are “wasted” by de-amination 
in the liver and normal dietary security 


against lipotropic deficiency fades. 


é TRADE MARK 


(Sherman Lipotropic Capsule) One capsule t.i.d. 


Gericaps contain the true lipo- prove capillary integrity, as 
tropics, choline and inositol, well as 3000 units vitamin A, 
which are unaffected by de- 3 mg. thiamine hydrochloride, 
amination in the liver. Three 3 mg. riboflavin, 12 mg. nia- 
capsules daily provide the  cinamide, 0.75 mg. pyridoxine 
equivalent of 3 Gm. choline hydrochloride, and 3 mg. cal- 
dihydrogen citrate. cium pantothenate. 

This dose also provides 60 
mg. rutin and 37.5 mg. ascor- 
bic acid to maintain or im- 


SEND FOR comprehensive review: 
“Prevention of Vascular 
Complications of Diabetes de 
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Coffee Provides 
Excellent Vehicle 


for Constipation 


Corrective 
Dear Doctor: 


Many elderly patients have found that Borcherdt's Malt Soup 
Extract stirred into coffee provides an effective constipation 
corrective and, at the same time, sufficient sweetening for 
their coffee. 


The usual dose of Malt Soup Extract is 2 tablespoonfuls in the 
morning and 2 tablespoonfuls at bedtime. It may be taken in 
coffee at breakfast and at dinner, or in milk at bedtime. 


Stanley Olson 
BORCHERDT MALT EXTRACT CO. 


FOR HARD, DRY STOOLS OF 


Constipated Babies 
Borcherat 


MALT SOUP 


Extract 


A gentle laxative modifier of milk. Just 1 or 2 tablespoon- 
fuls in day’s formula softens stools, usually over night 
Promotes aciduric bacteria. Grain extractives and potas- 
sium ions contribute to gentile laxation. Safe and easy 
fo use 


GOOD FOR GRANDMA, TOO! 


Especially valuable for thin, under-par elderly patients with 
hard, dry stools. Supplies nutritional factors from rich bar- 
ley molt. DOSE: 2 Tbs. A.M. and 2 Tbs. P.M. until stools 
ore soft, then 1 or 2 Tbs. P.M. Take in coffee or milk. 


* 
Specially processed malt ex- Samples and literature on request 
tract neutralized with potas- 


sium corbonate. In 8 oz. and BORCHERDT MALT EXTRACT co. 
16 oz. bottles. 217 N. Wolcott Ave., Chicago 12, lil. 
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ry precision fit... 


for performance + convenience + economy 


B-D MULTIFIT® syringes 
B-D YALE’ needles 


In using B-D MULTIFIT Syringes with B-D YALE 
Needles, you are assured all these important 
benefits: 


superior performance —no leaking or jamming, uniformly 
smooth operation, minimum discomfort for your patients 


lower replacement costs—syringe parts are truly inter- 
changeable; needles rust-resistant throughout for longer life 


reduced breakage — syringe barrel is stronger, more resist- 
ant to breakage 


longer life —unground, clear glass barrel virtually elimi- 
nates “wear-out” due to friction; needles hold a sharp point 
...are made to withstand rugged use. 


MULTIFIT AND VALE, REG. U. 6. PAT. OFF, 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, N. 5. 
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return 
to 
normotension 


Management of hypertension with ANSOLYSEN usu- 


ally means not only a return to relatively normal 20 + 
blood pressure, but also substantial amelioration of —+ 230 
hypertensive symptoms and signs. Headache, dizzi- 220 + 


ness, and dyspnea subside. Retinal vascular changes —+ 210 


regress; electrocardiograms show evidence of return 200 — 
toward normal; x-ray films show decrease in heart size. | 
ANSOLYSEN assures effective control in 90° of —+ 170 
appropriate cases when dosage is individualized. In- 160 -—+ 
dicated in moderately severe, severe, and uncompli- —; 150 
cated malignant hypertension. 140 ao 130 


Supplied: Scored tablets of 20, 40, and 100 mg., 120 
bottles of 100. Also available: Injection, 10 mg. per 110 
cc., Vials of 10 ce. 


ANSOLYSEN 


TARTRATE 50 
Pentolinium Tartrate 40 

always lowers blood pressure 30 
20 


Wyeth 10 


Philadelphia 2, Pa. 
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Abdominal Pain Commonly Arises in the Brain 


One of the greatest needs in medicine today is for a much 
wider dissemination of the fact that abdominal pain commonly 


arises with either functional or organic disease of the brain. 
Physicians should not only accept this as an occasional pos- 
sibility but need to be thoroughly convinced of its truth. If this 
) fact were understood, each year several thousand fewer ab- 
dominal exploratory operations would be performed in_ this 

country alone. 
Many sensitive persons know that any strong mental impres- 
] sion or any sudden panicky fear or anxiety can produce ab- 
dominal pain. I have known persons in whom tantrums of anger 
produced so much abdominal pain that explorations were done 


repeatedly for what seemed to be acute abdominal disease. 
Every so often I see what looks like a gastric crisis due to mi- 
graine or to unrecognized epilepsy. Recently | saw a woman 
who had had 9 successive abdominal explorations because of her 
severe migrainous equivalent; another had had 13 operations of 
various kinds as a result of the combination of severe migraine 
and slight psychosis. 

That an organic lesion in the brain can produce only an ab- 
dominal pain was shown me years ago when I saw a child with 
what looked like acute abdominal disease. I advised an explora- 
tion. This showed nothing, and two weeks later the coming of 
new symptoms made it perfectly obvious that the child had a 
brain tumor. 

A while ago, a fine physician of 60 complained of abdominal 
pain so severe that the most logical diagnosis seemed to be 
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carcinoma of the pancreas; but two weeks later he dropped dead 
and the autopsy showed that he had a tiny bronchial carcinoma 
with a large metastasis in his brain. 

I have seen scores of elderly individuals who suddenly had 
such severe pain in the abdomen that he or she submitted to 
an exploratory operation. Instead of the expected carcinoma, 
nothing was found, and later mental changes showed that the 
lesion was really an unrecognized stroke. I have also seen ab- 
dominal pain as the only symptom of a patient with encepha- 
Jitis. 

Abdominal pain is often the first and main complaint of per- 
sons who are becoming psychotic. The schizophrenic person can 
often be recognized by the tact that he describes his abdominal 
discomfort in some weird way. Thus a man who had had several 
abdominal exploratory operations would not have had them if 
his physicians had only realized the deep significance of his state- 
ment that “his guts were rotting out.” 

Depressed persons commonly complain primarily of pain in 
the abdomen. To illustrate: A woman who had abdominal pain 
so severe that sometimes she called her physician in the middle 
of the night actually had only a depression. This was shown 
later when a few shock treatments, which cleared away her 
psychosis, put an end to her pains. 

Similarly, a pleasant, very likable man of 52, when seen four 
years ago, was so miserable that he had given up and sold his 
large business. His complaint was of a constant burning “mis- 
ery” concentrated in the scar of an old appendectomy. Because 
the distress ran down to his rectum, he had had some hemor- 
rhoids removed. When this did no good he had his abdomen ex- 
plored. This showed nothing. When I saw the man I gradually 
drew out the story of a series of depressions which had started 
in childhood. His appendectomy had been performed after one 
of these nervous breaks. He had a number of relatives who had 
had queer psychic difficulties. 

After some months his gloom lifted, and his misery disap- 
peared. In 1952 he had another depression with a return of the 
abdominal distress, but again he recovered. In 1954 he returned 
with a depression combined with such painful restlessness that I 
was able to talk him into going to a psychiatrist and having some 
electroshock treatments. These cured him, and again he is well, 
without any pain. 
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Retrolental Fibroplasia 


JOHN C. LOCKE, M.D.* 


Royal Victoria Hospital, Montreal 


Prepared for Modern Medicine 


ry 

Due commonest cause of blindness 
in children today is retrolental fibro- 
plasia, a disease affecting the eyes 
of small premature babies. More 
than 5,000 children in the United 
States are known to be blind as a 
result of this condition. During the 
past four years, an overwhelming 
mass of clinical and experimental 
evidence has accumulated, incrimi- 
nating excessive oxygen therapy as 
the principal cause of the disease. 
Retrolental fibroplasia can be vir- 
tually eliminated if oxygen is ad- 
ministered only when necessary for 
the survival of the child, and then 
in the smallest quantities and for 
the shortest periods of time pos- 
sible. 

The association of retrolental 
fibroplasia with prematurity was 
first reported in 1942 by the late 
Dr. T. L. Terry, a Boston ophthal- 
mologist. Before this, the condition 
had only sporadically and mistak- 
enly been described as a rare con- 
genital malformation. At first the 
new disease was confined, for the 
most part, to a few regions in the 
United States, but with each passing 
year it appeared in hospitals, com- 
munities, and later countries where 


it had previously been absent. 
Symptoms would appear first in 
the smallest babies, and then, with 
rising incidence, the heavier prema- 
ture babies would be affected. 

In 1949, the early clinical mani- 
festations were observed and in 
1951 the histopathology of the be- 
ginning stages was described, per- 
mitting an understanding of the 
pathogenesis of the disease. The 
first suggestions were also made in 
1951 that the disease might be a 
result of excessive administration of 
oxygen, but unfortunate experiences 
with previous etiologic clues and 
other factors hindered the general 
acceptance of this theory until late 
in 1954. The experimental pro- 
duction of the disease in animals, 
reported in 1953, did much to 
hasten the acceptance of what is 
now so obvious. 


PATHOLOGIC NATURI 


The severity of the pathologic 
process varies greatly, and the ear- 
liest changes are reversible. The 
basic lesion is an abnormal prolifera- 
tion of capillaries in the nerve-fiber 
layer of the retina in its equatorial 
region. Here nests of proliferating 
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capillary endothelial cells are seen. 
Accumulations of spindle cells in 
the same region are thought to be 
either glial cells or mesenchymal 
precursors of the retinal vascula- 
ture. The endothelial cells canalize 
and break through the internal lim- 
iting membrane, where they lie 
along the inner surface of the reti- 
na and later invade the vitreous 
proper. Retinal edema occurs by 
transudation through the perme- 
able newly formed capillaries. Reti- 
nal or vitreous hemorrhages may 
occur. Fibroblastic proliferation ac- 
companies the angiomatous growth. 
Organization and contraction of 
this tissue detaches the retina, 
which is then incorporated in a 
postlenticular fibrovascular mem- 
brane, where it undergoes degenera- 
tion. Lesions have not been ob- 
served in other organs at autopsy. 


CLINICAL NATURI 


Babies weighing 412 Ib. or less 
at birth are susceptible, and the 
lower the birth weight, the higher 
the incidence of the disease. The 
fundi are normal at birth and the 
first ophthalmoscopic signs of the 
disease appear simultaneously in 
both eyes, between | and 8 weeks 
of age. The exact time of clinical 
onset is related inversely to the 
birth weight of the baby, the dis- 
ease beginning late in small infants 
and early in large ones. 

The course of the disease is di- 
vided into an initial active phase, 
during which vasoproliferation takes 
place, and a terminal cicatricial 
phase, during which the prolifera- 
tion ceases and the newly formed 


*Classification of the U.S. Joint Committee for the Study of Retrolental 
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tissue Organizes and contracts. The 
active phase is further divided into 
5 stages and the cicatricial phase 
into 5S grades, on the basis of 
severity. * 

Active phase—Initially, a gener- 
alized vasoconstriction of the reti- 
nal vessels takes place and produces 
a characteristic tortuosity of the 
terminations of the retinal arterioles 
in the periphery of the visible fun- 
dus, often associated with the ap- 
pearance of newly formed retinal 
capillaries (neovascularization) in 
the same region. If the condition 
progresses, the main retinal vessels 
then become dilated and tortuous 
throughout their lengths (stage 1). 

Retinal edema appears as an ac- 
centuation of the homogeneous gray 
zone normally seen in the periphery 
of the premature baby’s fundus 
(stage II). Retinal hemorrhages 
may occur, and, rarely, a massive 
vitreous hemorrhage. Filmy, trans- 
lucent strands of fibrovascular tis- 
sue may be observed growing for- 
ward into the vitreous, but the usual 
course of the disease is progressive 
detachment of the retina, usually 
beginning peripherally (stage III), 
and in the severe cases progressing 
to totality (stages IV and V). 

Cicatricial phase—In about 70% 
of cases, progress of the disease is 
arrested spontaneously at stages 
compatible with the development 
of normal or nearly normal vision. 
In the remaining 30%, at least 
some useful vision is lost. Sponta- 
neous regression may Occur so that 
in the slightest cases the appear- 
ance of the fundus returns to nor- 
mal and, in slightly more advanced 
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cases, a small gray-white cicatricial 
mass in the extreme periphery of 
the fundus remains as the only 
visible sequela (grade I). A larger 
peripheral mass causes traction on 
the retina between it and the disk, 
producing a distortion of this por- 
tion of the retina (grade II). In 
the more severe instances, a retinal 
fold may appear (grade III). The 
disk is also distorted by traction; 
the normal pigment crescent is ac- 
centuated on the side opposite the 
mass, and emergent retinal vessels 
are misdirected toward the mass. 
In still more advanced cases, retro- 
lental tissue covers part of the pu- 
pillary area and only a small area 
of attached retina remains visible 
(grade IV), or the retinal detach- 
ment and retrolental pupillary mem- 
brane may become complete (grade 
V). 

While the disease is always bi- 
lateral and tends to follow a some- 
what similar course in both eyes, 
end results sometimes do differ. Ex- 
ceptionally, an extreme difference 
is seen, with one eye showing a 
normal fundus due to spontaneous 
regression and the other progressing 
to complete retinal detachment. 
Such a case, if not seen in the early 
stages, might be taken as an ex- 
ample of unilateral disease. 

The occasional reports of retro- 
lental fibroplasia occurring in full- 
term infants must be accepted cau- 
tiously. The establishment of true 
retrolental fibroplasia is difficult 
unless the acute stages of the dis- 
ease have been observed, because 
the end stages can be simulated by 
other entities. If retrolental fibro- 
plasia can occur in full-term in- 
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fants, the condition is extremely 
rare. 


OPHTHALMOSCOPIC EXAMINATION 


One drop of 2% homatropine 
hydrobromide ophthalmic solution 
followed by a drop of 10% Neosy- 
nephrine hydrochloride gives great- 
est pupillary dilation within forty 
to sixty minutes, with no systemic 
effects. (The use of atropine drops 
in premature babies is inadvisable. ) 
The baby is wrapped in a blanket 
and placed on a table in a dark- 
ened room. The nurse stands at 
the infant’s feet supporting the 
head between her hands, and the 
examiner stands at the head. The 
lids can be separated most easily 
by gently applying the tips of the 
index and middle fingers near the 
lid margins. The examination is di- 
rected mainly to the retinal vessels, 
which are located and followed 
out to their terminations, where, 
especially temporarily, the first 
signs of the disease will appear. 

During the first three months of 
life, fundus examination is not dif- 
ficult. A pacifier, such as a mois- 
tened sugar ball, will occupy the 
more restless babies. Between the 
ages of 3 and 4 months, increasing 
restlessness makes the examination 
more difficult, and after the age of 
4 months deep sedation or general 
anesthesia is generally required. 


DIFFERENTIAL DIAGNOSIS 


Birth trauma may produce reti- 
nal vascular congestion and hem- 
orrhages similar to the active phase 
of retrolental fibroplasia, but these 


examina- 
seen 


successive 
lesions are 


subside with 
tions. Traumatic 
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less often in premature than in 
full-term infants, who are more 
susceptible to trauma at birth. The 
homogeneous gray zone, normally 
seen in the periphery of the pre- 
mature baby’s fundus, may be mis- 
taken for retinal edema, but if the 
vessels appear normal the grayness 
can also be considered normal. 

The cicatricial phase must be dif- 
ferentiated mainly from other con- 
ditions giving a white reflex in the 
pupillary area (leukokoria, pseudo- 
glioma). Retinoblastoma usually 
appears later than retrolental fibro- 
plasia in an eye of normal size 
and appearance which has appar- 
ently had good vision. At the outset, 
involvement is usually unilateral. 
Metastatic endophthalmitis is also 
usually unilateral and generally fol- 
lows one of the acute infectious dis- 
eases. Other conditions which must 
be differentiated from retrolental 
fibroplasia are persistent hyperplas- 
tic primary vitreous (a unilateral 
congenital anomaly occurring in 
full-term infants), retinal dysplasia 
(a bilateral congenital disease asso- 
ciated with other congenital anoma- 
lies), massive retinal fibrosis (due 
to organization of a massive reti- 
nal hemorrhage occurring at birth), 
Coats’s disease (massive exudative 
retinitis), and toxoplasmic chorio- 
retinitis. 


PROGNOSIS 


If a premature baby’s fundi are 


normal at the age of 10 weeks, 
retrolental fibroplasia probably will 
not develop. 

In the active phase, cases in 
stages I and II may regress spon- 
taneously. Cases in stage III are 
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borderline; at some point in this 
stage of the disease, even though 
the process may become inactive, 
the retina shows continuous and 
progressive detachment, due to or- 
ganization and contraction of the 
acquired tissue already laid down 
over the retina and in the vitreous. 
Cases reaching stages IV and V 
will not have useful vision. 

In the cicatricial phase, vision 
will, in most instances, be useful 
when the lesions regress spontane- 
ously or do not progress beyond 
grade I. Cases in grades II or III 
may expect a visual acuity which 
varies from 20/50 to 3/200 or less, 
depending principally on the loca- 
tion of the opaque tissue. If the pe- 
ripheral mass is located temporarily, 
retinal traction disturbances involve 
the macular area, and the prog- 
nosis is poorer than if the nasal 
periphery of the fundus is affected. 
Unfortunately, the temporal area is 
most often involved. Cases ending 
in grades IV and V will be blind, 
but some light perception is usually 
retained. 

While babies smaller at birth are 
more susceptible, once the disease 
has commenced, severity is not sig- 
nificantly related to birth weight. 
Spontaneous arrest or regression is 
as likely in the lighter as in the 
heavier babies. 

Visual prognosis can usually be 
made by 3 to 6 months of age. 
However, in cases of intermediate 
severity, an accurate estimation of 
sight is possible only on the basis 
of direct vision testing after further 
growth of the child. In some in- 
stances, visual acuity fails to cor- 
relate with the fundus appearance, 
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and results exceed the original ex- 
pectations. Occasionally the con- 
verse occurs, and useful vision does 
not develop despite spontaneous 
regression or early spontaneous ar- 
rest. Very rarely, an unpredictable 
late serous detachment may occur, 
causing a sudden decrease in avail- 
able vision. 


THE BLIND CHILD 


In advanced cases, the eyes may 
be smaller than normal (microph- 
thalmus). Strabismus, usually of the 
convergent type, and enophthalmus 
are frequent, and nystagmus or nys- 
tagmoid movements are invariably 
present. 

Although the lens is usually clear, 
posterior synechiae, atrophy of the 
iris, and a shallow anterior cham- 
ber are the rule because contin- 
ued contraction of the retrolental 
membrane, which lies behind the 
lens and is attached circumferen- 
tially to the ciliary body region, 
pushes the lens-iris diaphragm for- 
ward. A dense central corneal 
Opacity appears if the lens comes 
into contact with the posterior sur- 
face of the cornea. Secondary glau- 
coma may result from the progres- 
sive narrowing of the angle of the 
anterior chamber and the forma- 
tion of peripheral anterior syn- 
echiae. 

Medical treatment is of little 
value for this type of glaucoma 
and surgical treatment is indicated 
only for the relief of pain, which 
is rare. Continuation of the cica- 
trization process in the ciliary body 
region invariably leads to sponta- 
neous lowering of the intraocular 
tension by damage to the tissues 
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responsible for aqueous humor 
formation. Conjunctival hyperemia 
and frank conjunctivitis are other 
complications that may occasional- 
ly require attention. 

Skin hemangiomas are common 
in children with retrolental fibro- 
plasia, but in spite of a common 
inverse relationship of incidence 
with birth weight and similarities 
in pathology and clinical course, a 
definite connection between the two 
has not yet been demonstrated. 

The child may exhibit certain 
mannerisms common to blind chil- 
dren. Most common among these 
is rubbing the eyes with the backs 
of the hands. Others include hold- 
ing the head down, waving the 
fingers in front of the eyes, giggling, 
rocking, stamping, walking in cir- 
cles, headbanging, and teeth-grind- 
ing. 

Because of slower motor devel- 
opment, many children with retro- 
lental fibroplasia have been consid- 
ered mentally retarded. As yet, no 
satisfactory test has been developed 
to determine the intelligence of the 
preschool blind child, but thus far 
children with retrolental fibroplasia 
do not seem to be mentally retarded 
in any greater proportion than the 
average group of premature chil- 
dren. 

ETIOLOGY 

Two etiologic factors have been 
proved. The first of these is prema- 
turity and the second, an increased 
oxygen environment in the early 
days of the baby’s life. The evi- 
dence, derived from both clinical 
observation and animal experimen- 
tation, is conclusive. 
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In premature nurseries where 
oxygen was given in unrestricted 
amounts, the incidence of retro- 
lental fibroplasia was as high as 
70% in babies weighing less than 
3 lb. at birth, 40% in those weigh- 
ing from 3 to 4 lb., and 15% in 
those weighing 4 to 4% Ib. In these 
same nurseries, the disease has been 
almost eliminated by restricting 
oxygen to the smallest amounts re- 
quired for the infants’ survival. 
Controlled nursery studies with in- 
fants placed alternately on high and 
low oxygen regimens have given 
these uncontrolled studies statistical 
validity. 

Histopathologic lesions identical 
to those of early retrolental fibro- 
plasia have been produced in the 
eyes of newborn kittens, puppies, 
rats, and mice by exposing them 


to high oxygen concentrations from 
birth. The newborn vasculature of 
these species is incompletely de- 
veloped, approximating that of a 


seven-month fetus in the case of 
the kitten or puppy and the four- 
month fetus in the case of the rat 
or mouse. The oxygen-induced 
changes are directly proportional 
to the immaturity of the retinal 
vessels, and once the retinal vascu- 
lature of any of these species has 
become fully mature, susceptibility 
disappears. The lesions are also 
proportional to the duration of 
oxygen administration and the con- 
centration given and cannot be ini- 
tiated by concentrations of less than 
35 to 40%. 

Many other possible etiologic 
factors have been investigated and 
discarded as unimportant: the cause 
of prematurity, heredity, sex, race, 


102 


condition of the baby at birth, body 
temperature, the intraarterial blood 
pressures, the rate of weight gain, 
birth injuries, jaundice, diarrhea, 
premature exposure of the eyes to 
light, the instillation of mydriatic 
drops, deficiencies of vitamins or 
circulating corticosteroids and oth- 
er known hormones, vitamin sup- 
plements and iron, antibiotics, and 
primary anoxia. A recent study 
postulates that high electrolyte con- 
tent of milk formula and intrave- 
nous transfusions may increase sus- 
ceptibility. If subsidiary factors of 
secondary importance exist, these 
are so far either unknown or un- 
confirmed. 

Any role played by variations in 
the rate of oxygen withdrawal is 
secondary to that of total duration 
and concentration of oxygen ad- 
ministration. As a general principle, 
any premature infant who has need- 
ed oxygen should be transferred to 
air by gradual steps. 

Reports of the very rare develop- 
ment of retrolental fibroplasia in 
babies to whom no oxygen has 
been administered can be explained 
by the fact that oxygen saturation 
of the arterial blood in utero is ap- 
proximately 50%, rising, in a few 
hours after birth, to approximately 
90% in room atmosphere. 


PATHOGENESIS 


In animals, oxygen exposure 
causes an initial and marked vaso- 
constriction of the retinal vessels, 
which may go on to vaso-oblitera- 
tion and permanent vascular clo- 
sure due to thrombosis or adher- 
ence of opposing endothelial cells. 
Abnormal and disorderly vasopro- 
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liferative alterations then follow. 

The peculiar vulnerability of 
growing retinal vessels is related to 
the unique anatomic and develop- 
mental relationships of the retinal 
and choroidal vessels. The retina 
differentiates before being invaded 
by mesenchymal cells and blood 
vessels and, during early stages of 
development, receives nutrition by 
diffusion from the well-developed 
choroidal vasculature. One of the 
stimuli for peripheral extension of 
normal retinal vessel growth is a 
relative oxygen deficiency in the 
inner layers of the retina. Admin- 
istration of oxygen elevates the 
choroidal oxygen tension, resulting 
in increased diffusion of oxygen 
across the retina to eliminate the 
normal anoxic growth stimulus. 
Retinal vessel growth is then sup- 
pressed and the vessels become at- 
tenuated. With an increase in the 
metabolic requirements of the de- 
veloping retina, of which the most 
important is oxygen, the choroidal 
circulation gradually becomes in- 
adequate. The resulting retinal an- 
oxia provides the stimulus for the 
diffuse and disorderly vasoprolifera- 
tion which ensues. Since normal 
channels of vascularization no long- 
er exist, the vessels erupt into the 
vitreous. 

Animal experiments have pro- 
duced some disagreement as to 
whether removal from oxygen is 
obligatory for vasoproliferation, but 
initial exposure to oxygen is uni- 
versally recognized as the essential 
stimulus. Simple primary hypoxia 
does not give rise to intravitreous 
proliferation. While a return to hy- 
peroxia can, to some extent, control 
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the vasoproliferation stimulated by 
oxygen vaso-obliteration, the in- 
evitable return to air is accompan- 
ied by an exacerbation of the pro- 
cess, attributable to the effects of 
the further exposure to oxygen. 

In human beings, on the other 
hand, many cases have developed 
while the infants remained continu- 
ously in oxygen. The inverse rela- 
tionship between birth weight and 
age at the beginning of the disease 
suggests that the onset of prolifera- 
tive changes in human beings is 
dependent on the stage of develop- 
ment of the tissues concerned. The 
date of cessation or reduction of 
oxygen appears of no significance. 


FREATMENT 


No effective treatment has been 
developed as yet. Any therapy, to 
be of value, must be initiated be- 
fore irreversible changes have oc- 
curred. A_ consideration of the 
pathology indicates the infeasibility 
of treating advanced stages. 

ACTH and cortisone are ineffec- 
tive in spite of their general in- 
hibitory influence on new vessel 
formation. The paradoxic sugges- 
tion that oxygen may be useful in 
therapy has not been substantiated. 


PREVENTION 


Since treatment is not effective, 
emphasis must be on prevention. 
Ihe basic rule is to give oxygen to 
premature babies only when indi- 
cated and then in the lowest con- 
centrations and for the shortest pe- 
riods consistent with survival. 

The disease is easily prevented 
by precaution in babies weighing 
3 Ib. or more at birth, but in smaller 
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babies, especially in those less than 
22 |b., prevention requires greater 
care, since some of these babies 
need oxygen for prolonged periods 
to survive. No adverse effects of 
restricted oxygen on survival rates 
or on physical or mental develop- 
ment have as yet been reported. 
Recent experiences suggest that even 
more rigid control of oxygen is 
possible and will eliminate the 
occasional case in the lowest birth- 
weight group. 

The following general 
mendations can be made: 
e Many babies require no supple- 
mental oxygen, but those who do 
should receive an initial oxygen 
concentration not greater than 
40%, which should be increased 
only if clinical observation shows 
it to be necessary. Gradual wean- 
ing to room air should take place 
as soon as possible and will be sim- 
plified by this initial limitation. 

e The chief indication, and in the 
minds of some the only indication, 
for oxygen therapy is cyanosis. Pe- 
riodic or irregular respiration, in 
particular, does not constitute a 
need for oxygen except with cy- 
anosis. 

e In the efficient incubators of to- 
day, oxygen concentrations of 50% 
and up are all too easily attained. 
Oxygen should be ordered by con- 
centration rather than by flow, be- 
cause correlation between oxygen 
concentration and flowmeter read- 
ing is unreliable. No nursery should 
be without an accurate oxygen ana- 
lyzer. Oxygen concentrations should 
be measured and charted at regular 
intervals, not less than four times 
a day. Readings should not be tak- 
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en until thirty minutes after chang- 
ing the flow rate or opening the in- 
cubator lid or sleeves, in order to 
allow the oxygen concentration to 
become stabilized. Since the oxygen 
needs of the baby vary during the 
day, the control of the oxygen 
should be under constant surveil- 
lance. 

e Concentrations of oxygen as low 
as 22 to 26% can be maintained 
by a more sensitive flowmeter, such 
as the Rotameter, which allows 
changes of tenths of a liter and 
permits a flow of as little as 100 
cc. per minute. 

e Some incubators, designed be- 
fore the dangers of oxygen toxicity 
were known, have an attachment 
for providing a supersaturated en- 
vironment, which is dependent on 
an inflow of oxygen. If supersat- 
uration is desired in cases not need- 
ing the added oxygen, a compressed 
air pump should be used, so that 
supersaturation and oxygen can be 
controlled independently. 

Other measures are being studied 
in animals to determine a method 
of preventing the initial vasocon- 
striction and vasoobliteration caused 
by oxygen. Various antioxidants 
are being investigated. Neither the 
addition of carbon dioxide in con- 
centrations up to 5% nor the use 
of the vasodilator Priscol has had 
any effect. The greatest promise 
has been shown by anticoagulant 
therapy. In animals, Tromexan pro- 
foundly modifies the degree of 
vaso-obliteration seen after oxygen 
exposure, probably by preventing 
intravascular coagulation so that 
the affected vessels are able to re- 
open later. 
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Diagnosis of Hemorrhagic Tendency 


ARMAND J. QUICK, M.D. 


Marquette University, Milwaukee 


Most hemorrhagic diseases can be 
tentatively diagnosed by careful in- 
terview and physical examination 
and verified by a few simple labora- 
tory tests.* 


Many postoperative hemorrhages 
are probably due to a basic defect 
of hemostasis that could have been 
recognized and corrected before op- 
eration. 

The patient should be carefully 
interviewed. Although bruising is 
common in women and children, 
easy bruising should be suspect. 
Bleeding that occurs shortly after 
minor operations such as circum- 
cision, tonsillectomy, and tooth ex- 
tractions suggests a hemorrhagic 
tendency. Epistaxis may betray tel- 
angiectasia and von Willebrand’s 
disease but usually does not occur 
with hemophilia. Metrorrhagia may 
be the single manifestation of 
thrombocytopenia. 

Physical examination may reveal 
subcutaneous hematomas or im- 
paired joint motion suggestive of he- 
mophilia. Hemorrhages of Schoen- 
lein-Henoch purpura are macular 
while those of thrombocytopenia 
are petechial or ecchymotic. Spider 
nevi in the mucous membranes of 
the mouth, pharynx, or nose may 
explain hematemesis or hemopty- 
sis. 


Laboratory tests vary in definitive 
diagnostic value. Capillary methods 
are useless, but even a carefully 
performed normal clotting time is 
not absolute assurance of normal 
coagulation. Prolonged clotting time 
is always abnormal and may be 
found with hypoprothrombinemia 
and deficient plasma thromboplas- 
tic states. Clots do not form in afi- 
brinogenemia. 

The Duke test of bleeding time, 
using the ear lobe, gauges the re- 
sponse of the capillaries to injury. 
The test is positive with thrombo- 
cytopenia and with von Willebrand’s 
disease. 

Poor clot retraction is a gross 
means to determine if platelets are 
diminished. Platelets should be 
directly counted in a chamber rath- 
er than estimated from a stained 
blood smear. 

The meaning of a positive tour- 
niquet test is unknown, but the test 
is usually strongly positive with 
severe thrombocytopenic purpura. 

The prothrombin time is the 
most useful test of clotting func- 
tion. The one-stage method is based 
on the reaction of thromboplastin, 
ionized calcium, and prothrombin 
to produce thrombin. In the test, 
an excess of thromboplastin is add- 
ed. Therefore, any thromboplastin 
defect is corrected, which accounts 
for the normal prothrombin time 


*The diagnostic approach in a hemorrhagic state. J. lowa M. Soc. 45:321-323, 1955. 
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in hemophilia and thrombocyto- 
penic purpura. A prolonged time 
indicates a decrease of prothrom- 
bin activity, which is usually due 
to deficient prothrombin but may 
be caused by deficient labile fac- 
tor (factor V, accelerator globu- 
lin, proaccelerin) or the stabile fac- 
tor (factor VII, serum prothrombin 
conversion accelerator, proconver- 
tin). The bleeding tendency varies 
directly with the prothrombin lack. 
Hypoprothrombinemia is amelio- 
rated by transfusion of fresh plasma 
or administration of vitamin K if 
the vitamin is deficient or sup- 
pressed by dicumarol. 
Prothrombin consumption is the 


key test for hemophilia and de- 
creased thromboplastic states. When 
blood clots, the amount of pro- 
thrombin consumed depends on the 
available thromboplastin. There- 
fore, the prothrombin remaining in 
the serum is a measure of throm- 
boplastin generated during clotting. 
Prothrombin consumption is poor 
with thrombocytopenia, hemophilia, 
and hemophilia-like diseases. The 
simplest way to detect circulating 
anticoagulant is to mix patient and 
normal blood and perform a pro- 
thrombin consumption on the mix- 
ture. If anticoagulant is present, 
little or no consumption of pro- 
thrombin occurs. 


Cortisone Withdrawal Syndrome 


PHILIP H. HENNEMAN, M.D., DAVID M. K. WANG, M.D., JOHN 


MASSACHUSETTS 


W. IRWIN, M.D., AND WALTER S. BURRAGE, M.D., 
GENERAL HOSPITAL AND HARVARD UNIVERSITY, BOSTON, report that 
abrupt interruption of prolonged cortisone therapy may produce 
severe symptoms. 

Cortisone was suddenly withdrawn in 19 patients with chronic 
asthma and withheld until the return of severe asthma. Within forty- 
eight hours after the last dose of cortisone, most patients had severe, 
progressive, generalized headaches aggravated by motion, anorexia, 
nausea, and retching. Generalized malaise, tender muscles, painful 
joints, restlessness, fatigue, and insomnia were common. Symptoms 
increased in severity and then usually disappeared spontaneously 
within five days. 

The longer the period of cortisone therapy, the more severe were 
withdrawal symptoms. Age, sex, and dosage were not factors. 
Despite occasional alarming manifestations, temperature, blood 
pressure, pulse, respirations, blood chemistry, and urine volumes 
were normal, although urinary 17-ketosteroids and calcium excre- 
tion were low. 

Small intravenous infusions of isotonic sodium chloride seem to 
ameliorate symptoms and delay return of severe asthma. 


Syndrome following abrupt cessation of prolonged cortisone therapy. J.A.M.A. 


158:384-386, 1955. 
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Measurement of Digital Pulse 


ERNST SIMONSON, 
ANCEL KEYS, PH.D., 


M.D., SHELDON KOFF, 
AND JACK MINCKLER, M.D. 


M.D., 


University of Minnesota, Minneapolis 


Measurement of the transmission 
velocity and shape of the toe pulse 
reveals early degenerative changes 
in medium arteries and arterioles 
with age and disease.* 


Diora circulation is easily meas- 
ured with photoelectric recordings 
of changes of transparency, a simple 
thirty-minute procedure. Plethys- 
mography is done at room tempera- 
ture of 78° F. with the subject in 
basal state and supine. A_ blood 
pressure cuff around the upper leg 
is inflated to 200 mm. of mercury 
pressure for five minutes; pressure 
is increased for patients with arte- 
rial hypertension. Tracings are 
made before inflation and ten sec- 
onds, thirty seconds, one minute, 
two minutes, and five minutes after 
release. Blood pressure is deter- 
mined at approximately the same 
intervals. 

Comparison of the peak ampli- 
tude of the pulse during the control 
period and after release of the 
tourniquet is a measure of reactive 
hyperemia. Crest time is measured 
as the interval from the foot point 
to the peak of the pulse wave and 
is expressed in absolute values and 
in percent of the cycle length. For 
measurement of the slope of the de- 


scending limb, the distance from 
the peak to the foot point of the 
following beat is divided into 4 
equal segments. The amplitude at 
one-fourth and one-half this dis- 
tance is expressed as a percentage 
of the peak amplitude. Pulse trans- 
mission velocity is the meters from 
the midsternal line at the level of 
the second intercostal space to the 
toe divided by the seconds from the 
first heart sound to the foot point 
of the pulse. A constant of 0.07 
second is subtracted to compensate 
for the isometric contraction period 
and the interval from the start of 
ejection to arrival at the aortic arch. 

A group of 170 normal men aged 
18 to 27 years, 270 normal men 
aged 45 to 54 years, 57 patients 
with arterial hypertension, and 36 
subjects with peripheral vascular 
disease were studied. An_ initial 
drop of amplitude occurred ten 
seconds after release of arterial 
occlusion in normal patients and 
those with peripheral vascular dis- 
ease but not in those with hyper- 
tension. Reactive hyperemia did not 
differ significantly in normal sub- 
jects but was weak and delayed 
with peripheral vascular disease 
and entirely absent with advanced 
disease. In hypertensive patients, 
reactive hyperemia was slightly de- 


*Contour of the toe pulse, reactive hyperemia, and pulse transmission velocity: group and 
repeat variability, effect of age, exercise, and disease. Am. Heart J. 50:260-279, 1955. 
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creased due to absence of the initial 
depression. 

A significant increase of absolute 
and relative crest times and a 
slowed decline in the diastolic phase 
were observed with age. Hyper- 
tensive patients showed no signifi- 
cant differences in crest times but 
had slower diastolic declines than 
normal subjects. About 10% of hy- 


with peripheral vascular disease. 
Deviation of pulse contour and re- 
active hyperemia in such patients 
apparently depends on degree of 
impairment rather than on type of 
disease. 

Normal limits for 95% of the 
older male population are estimated 
as: absolute crest time, 19 per 100 
seconds; relative crest time, 20.5%; 


and relative amplitude at one- 
fourth the diastolic distance, 64%. 
Normal values in the above order 
are exceeded by 70.5, 88.5, and 
88% of patients with peripheral 
vascular disease. 


pertensive patients exceeded limits 
of normal pulse contour, suggesting 
that some unrecognized peripheral 
arteriosclerosis existed. 

Both rise and decline of the pulse 
were significantly slower in patients 


Aspirin and Peptic Ulcer 


A. MUIR, M.B., SOUTHERN LANARKSHIRE HOSPITAL GROUP, 
SCOTLAND, AND I. A. COSSAR, M.B., LAW HOSPITAL, CARLUKE, ENG- 
LAND, believe that aspirin should never be given to patients with 
peptic ulceration or gastric intolerance to the drug, since acute ero- 
sive gastritis with exacerbation of ulcer symptoms and hematemesis 
may occur. 

Chronic dyspepsia due to frequent swallowing of aspirin is com- 
mon, especially in neurotic middle-aged women. Chronic heartburn, 
epigastric distress after meals, flatulence, nausea, vomiting, and 
gastric bleeding may occur. Withdrawal of aspirin effects cure. 

Aspirin in the form of two 5-gr. tablets was administered to 20 
patients with peptic ulcer who were then examined for free and 
total acidity and gastric and fecal occult blood. Gastric secretions 
of 5 patients were bloody. 

An additional group of 20 patients was given 10 gr. of aspirin 
two hours before gastrectomy for peptic ulcer. Evidence of mucosal 
irritation was observed in 12 subjects. In 1 of the patients, an acute 
peptic ulcer was found beneath a deeply imbedded half tablet. 

Among 83 patients with periodic ulcer pain and long complete 
remissions, 33 admitted taking aspirin less than twenty-four hours 
before recurrence of symptoms, 8 of whom blamed aspirin for the 
exacerbation because of previous intolerance. Of 166 patients 
with hematemesis, 54 took aspirin within six hours of the hem- 
orrhage. 


Aspirin and ulcer. Brit. M. J. 4930:7-12, 1955. 


108 MODERN MEDICINE, October 1, 1955 


MEDICINE 


Recognition of Salmonellosis 


GEORGE M. EISENBERG, SC. D., ANTHONY J. PALAZZOLO, M.D., 
AND HARRISON F. FLIPPIN, M.D. 
University of Pennsylvania, Philadelphia 


When a patient has diarrhea ac- 
companied by fever, salmonellosis 
should be considered in the differ- 
ential diagnosis.* 


Homan infection caused by spe- 
cies of Salmonella other than the 
typhoid bacillus is often overlooked 
because of the complexity of meth- 
ods of confirming the bacteriologic 
diagnosis and the multiplicity of 
clinical manifestations. 

The signs and symptoms noted 
with salmonellosis may be divided 
into the following syndromes: 

e Gastroenterocolitis, with symp- 
toms ranging from slight diarrhea to 
a cholera-like state. This syndrome 
predominates in both adults and 
children. 

e Bacteremia or septicemia, with 
or without extraintestinal localiza- 
tion in meningeal, renal, pulmonary, 
pleural, and similar sites 

e A condition similar to but usual- 
ly not as severe as typhoid fever 
e Carrier states, convalescent or 
asymptomatic 

Over 40% of cases of salmonel- 
losis are seen in children. Diarrhea 
and fever are the most frequent 
signs in both adults and children, 
although diarrhea is more common 
in children than in adults. Roseola 
and splenomegaly, often associated 


*Clinical and microbiologic aspects of salmonellosis 


with typhoid fever, occur relatively 
infrequently. 

Bacteriologic diagnosis is often 
difficult or even impossible because 
of unjustified premature institution 
of antimicrobial therapy before 
collection of body fluid specimens 
for examination. In such cases, the 
examination of blood serum for 
agglutinating antibodies often pro- 
vides indirect evidence of infection, 
particularly when multiple studies 
demonstrate a significant rise or 
fall in titer of such antibodies. 
Antibody demonstration also serves 
as further corroborative evidence 
of salmonellosis in cases that yield 
positive cultures. 

Most salmonellas isolated from 
infections in the United States be- 
long to groups B, C, D, or E. The 
most common type in serogroup B 
is S. typhimurium; in serogroup C,, 
S. choleraesuis; in serogroup Cy, S. 
newport; and in serogroup D, S. en- 
teritidis. S. choleraesuis is an ex- 
tremely invasive organism and 
causes most of the bacteremia with 
salmonellosis. Group C organisms 
are responsible for the majority of 
the cases of typhoid-like syndrome. 
However, attempts to identify a 
particular serotype with a specific 
syndrome often fail. Salmonellas 
are capable of producing any of the 
syndromes, and age and individual 


New England J. Med. 253:90-94, 1955 
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resistance are the most important 
factors in determining the manifes- 
tations and ultimate outcome of the 
disease. 

The identification of the specific 
organism by antigen studies is often 
difficult and some types of infec- 
tions escape serologic detection. 
The following diagnostic antigens 
should be used in each case: 

e Tyohoid O antigen, containing 
antigenic components IX and Xil 
e Typhoid H antigen, containing 
flagellar d antigen 

e Paratyphoid B antigen, contain- 
ing flagellar a antigen 

e Paratyphoid B antigen, contain- 
ing flagellar b, 1, 2 antigen 

These diagnostic antigens will re- 


veal antibodies to most group A, B, 
and D salmonellas occurring in in- 
fections in the United States but 
will not demonstrate antibodies spe- 
cific for most members of groups 
C and E. Special studies are re- 
quired for these groups. 

Of 55 adults and 40 children 
with salmonellosis, 8.4% died as a 
direct result of infection. Analysis 
of treatment is difficult since many 
patients received antibiotics before 
the diagnosis was established and 
many recovered without specific 
therapy. The mortality was highest 
in very young and in old, debili- 
tated patients. Most deaths were 
due to infections caused by the 
salmonellas in serogroup C. 


Mucosal Prolapse at the Cardia 


LT. COL, EDDY D. PALMER, M.C., WALTER REED ARMY HOS- 
PITAL, WASHINGTON, D.C., reports that the mucosa of the normal 
esophagogastric junction may spontaneously migrate toward and 
away from the brink of the stomach sac, 
as demonstrated by roentgenologic and 
esophagoscopic studies. Mucosal pro- 
lapse cannot occur unless, in addition to 
mucosal mobility, a point of firm attach- 
ment exists between the mucosa and 
underlying layers distal to the prolapsing 
segment. Otherwise, mechanisms which 
encourage prolapse would lead simply to 
general slipping of the mucosa, still in 
normal stratal relationships. 

Reverse gastric peristalsis may be a 
cause of retrograde mucosal movement. 
However, alteration of the thoracoab- 
dominal pressure gradient through the 
Valsalva maneuver is sufficient to cause 
retrograde prolapse. 


\ 


| 


3 


Mucosal prolapse at the esophagogastric junction. Am. J. Gastroenterol 
1955. 
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ACTH and Cortisone in Liver Disease 


VICTOR M. SBOROV, M.D., LEWIS W. BLUEMLE, JR., M.D., 
JOHN R. NEEFE, M.D., AND PAUL GYORGY, M.D. 


Walter Reed Medical Center, Washington, D.C., and 
University of Pennsylvania, Philadelphia 


Although ACTH and cortisone are 
helpful adjuncts in treatment of 
some types of liver disease, the 
compounds should not be used rou- 
tinely.* 


Wars used for treatment of viral 
hepatitis or cirrhosis, ACTH and 
cortisone often impart a sense of 
well-being, increase appetite, and 
improve liver function, but indica- 
tions for routine use of corticos- 
teroids are not clearly defined. If 
conservative measures fail, steroids 
should be tried. Corticosteroids do 
not harm the liver, but sudden 
withdrawal may precipitate a re- 
lapse. 

With acute viral hepatitis, ACTH 
may shorten the period of elevated 
serum bilirubin, bilirubinuria, and 
positive thymol turbidity. Cephalin 
cholesterol flocculation usually re- 
mains high. To maintain effective 
adrenal stimulation and to avoid 
withdrawal effects, ACTH is admin- 
istered by slow intravenous drip 
lasting eight to twelve hours. Dosage 
is 20 mg. daily for the first five 
days, 10 mg. daily for the following 
five days, and 5 mg. daily until the 
serum bilirubin level falls to nor- 
mal. 


Generally within a period of one 
day, a feeling of well-being re- 
turns and strength and appetite are 
increased. Serum bilirubin is sharp- 
ly diminished within forty-eight 
hours. 

Serial liver biopsies may suggest 
a more rapid clearing of inflamma- 
tory exudate in treated than in un- 
treated patients. Since appetite and 
well being usually improve early in 
convalescence, liver function tests 
are the best index of disease prog- 
ress. The period of bed rest may be 
shortened without apparent added 
risk. However, that steroid therapy 
actually shortens convalescence is 
not certain. 

Occasional side effects include 
moon facies, glycosuria, slight hy- 
pertension, and insomnia. Arthralgia 
may occur as a result of rapid with- 
drawal. 

Chronic viral hepatitis follows an 
acute attack of viral hepatitis, with 
subsequent persistent or recurrent 
symptoms and laboratory evidence 
of impaired liver function lasting 
at least six months. When ACTH 
Or cortisone is administered, pa- 
tients may feel and eat better, and 
abnormal serum globulin, thymol 
and zinc turbidity, and serum bili- 
rubin usually fall. Occasionally, the 


*The clinical usefulness of ACTH and cortisone in liver disease. Gastroenterology 28:745- 
58, 1955 
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liver and spleen decrease in size. 
However, some patients do not im- 
prove or relapse as soon as therapy 
is interrupted. 

As cortisone may suppress pitui- 
tary and adrenocortical function, 
severe relapses after cortisone with- 
drawal may be avoided by giving 
ACTH for four to six days after 
cortisone is discontinued. 

Oral or intravenous potassium 
should be given in large amounts 
to help relieve the hypokalemia and 
sodium and water retention that 


ease when the patient is treated 
with steroids. 

Although patients with cirrhosis 
of the liver who receive ACTH or 
cortisone may feel better and liver 
function may improve, the course 
of the disease is not altered. Pos- 
sible side effects include sodium re- 
tention, edema, and bleeding from 
esophageal varices. 

ACTH and cortisone are appar- 
ently unsuccessful in treatment of 
hepatic coma. Response to corti- 
costeroids is transitory, and prog- 


often accompany chronic liver dis- nosis is extremely poor. 


Elevated Erythrocyte Sedimentation Rate 


AKE LILJESTRAND, M.D., AND BORJE OLHAGEN, M.D., KING 
GUSTAF V’S RESEARCH INSTITUTE, STOCKHOLM, report that persistent 
elevation of the erythrocyte sedimentation rate may be the initial 
sign of tuberculosis, cancer, myeloma, or mesenchymal disease. 

The erythrocyte sedimentation rate is one of the most important 
diagnostic screening tests in internal medicine. A patient with an 
unexplained elevation must, therefore, be completely examined. An 
elevated rate is defined as greater than 30 mm. in one hour for 
men and greater than 35 mm. for women. 

Infections are the most frequent cause of an elevated rate. Elec- 
trophoretic analysis of blood proteins often is of guiding diagnostic 
significance in an elevation of obscure origin. Especially character- 
istic of malignant tumors is the intensive rise in the alpha,-globulin 
and fibrinogen levels. This form of reaction, however, is common 
with many conditions with tissue destruction, such as infarctions 
and burns, and with acute febrile diseases, such as pneumonia and 
pyelitis. The electrophoretic pattern is quite different with the 
chronic fibrous-productive processes such as liver cirrhosis. The 
raised gamma-globulin level is the most striking change. 

Most instances of unexplained elevation of the erythrocyte sedi- 
mentation rate have a benign origin. Nevertheless, electrophoretic 
analysis of blood proteins, detailed exploration of the medical his- 
tory, and observance of local symptoms are essential in eliminating 
possibility of grave disease. 
scandinay. 151:425-439, 


Persistently high erythrocyte sedimentation rate. Acta med 


1955. 
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Systemic Bacitracin Therapy 


FRANK L. MELENEY, M.D., AND BALBINA A. JOHNSON 
Columbia University and Presbyterian Hospital, New York City 


Bacitracin is potent and safe for 
control of severe coccal and clostri- 
dial infections if precautions are 
taken to prevent renal injury.* 


A LTHOUGH many persons have be- 
come sensitized to penicillin and, to 
a lesser extent, to the tetracyclines, 
primary hypersensitivity reactions 
and allergic manifestations to baci- 
tracin are rare. The agent is bacteri- 
cidal as well as bacteriostatic and 
therefore is of particular value for 
surgical procedures. 

Bacitracin is effective for pro- 
phylaxis. In addition, if bacterial 
suitability is established overnight 
and treatment is started in the first 
four days of illness, most infections 
quickly subside. 

Concentration of the agent should 
not exceed 10,000 units per cubic 
centimeter. For intramuscular in- 
jection, bacitracin is dissolved in 
1.5% Monocaine (butethamine hy- 
drochloride) in 2% Novocain (pro- 
caine hydrochloride) in saline, or 
in 3.8% Unacaine hydrochloride (2- 
isobutylamino-ethyl-m-aminobenzo- 
ate) per cubic centimeter. 

Overdosage should be carefully 
avoided. For adults, the daily dose 
is never above 100,000 units and a 
single dose should not exceed 25,- 
000 units. As a rule, 10,000 to 
20,000 units is injected intramus- 


*A review of systemic bacitracin therapy. U.S 
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cularly every eight hours. If the 
condition does not improve in forty- 
eight hours, 20,000 to 25,000 units 
may be supplied every six or eight 
hours. For a child, the dosage is 
about 200 units per kilogram of 
body weight, and necessary addi- 
tions are made in proportion to the 
basic dose. 

Injections are made in the upper 
outer quadrant of the buttock and 
are alternated between the left and 
right sides; the same spot should 
never be used twice. Treatment is 
generally discontinued three days 
after fever disappears. 

Adults must receive at least 
2,500 cc. of fluid daily. Intake and 
urinary Output are measured pre- 
cisely each day; about 1,000 cc. of 
urine per day should be excreted. 
If the level falls below 600 cc. with 
adequate fluid intake, bacitracin is 
stopped unless desperately needed, 
in which case slow intravenous in 
fusion of 20,000 units to a liter 
of 5% dextrose in water or saline 
is administered in four hours. 

Urine is examined before treat 
ment and every third or fourth day 
during the course. Albumin, casts, 
and cellular elements commonly 
appear on the second or third day, 
reach a low peak on the fifth to 
seventh day, then decrease. 

If no serious signs or symptoms 
of toxicity appear in the first week, 
M.J. 6:834-842, 195% 
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treatment may be continued almost 
indefinitely. Blood urea nitrogen 
tends to fluctuate, but tests are not 
essential unless oliguria exists. 
Anorexia or nausea and vomit- 
ing may be controlled by adminis- 
tration of Dramamine or 25 mg. of 
Thorazine (chlorpromazine hydro- 
chloride) before each dose of baci- 


tracin. The agent is not withheld 
if proper nutrition and fluid intake 
can be maintained. 

Probenecid (Benemid) should 
not be administered during baci- 
tracin therapy, since blockade of 
renal function dangerously height- 
ens the level of bacitracin in contact 
with kidney epithelium. 


Hypoxemia in Kernicterus Pathogenesis 
y 


L. S. MERIWETHER, M.D., OCHSNER CLINIC, NEW ORLEANS, 
AND H. HAGER AND W. SCHOLZ, M.D., MAX-PLANCK-INSTITUT, MU- 
NICH, believe that the neurologic symptoms of erythroblastosis are 
due to anemic hypoxemia and not to jaundice. 

Kernicterus is a syndrome of jaundice and cerebellar and brain 
stem symptoms in newborn infants, a manifestation of erythroblas- 
tosis fetalis. An antigen-antibody reaction, usually Rh, occurs due to 
isoimmunization of the mother by the fetus and results in hemo- 
lytic anemia of the infant. 

A large number of erythroblastotic infants who survive the acute 
phase have residual central nervous system symptoms. Histologic 
changes in the brains of infants who die of intercurrent disease 
after brain disease is well established provide clues to the patho- 
genesis of kernicterus. 

Anoxia produces secondary vasomotor reactions in the brain 
resulting in localized focal ischemia superimposed on generalized 
hypoxemia. Morphologic changes appear first in areas of the brain 
most susceptible to hypoxia unless a severe stimulus produces a non- 
specific vascular reaction or death occurs before selective destruc- 
tion is possible. 

In 2 infants with residual neurologic symptoms, autopsy findings 
were practically identical. An almost complete loss of nerve cells 
with sharply demarcated gliosis was observed bilaterally in the 
globus pallidus, subthalamic corpus luysi, and dorsal portion of 
the dentate nucleus. Other less selective necrosis also was observed. 
Extrapyramidal symptoms of the patients were consistent with 
the findings. 

Similar lesions have been reported in patients who died from 
anoxia due to carbon-monoxide poisoning, ether—-carbon dioxide or 
nitrous oxide narcosis, high-altitude flying, congenital heart disease, 
or complicated deliveries. 
Kernicterus. Arch. Neurol. & Psychiat. 73:293-301, 1955 
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Bilateral Hilar Adenopathy 


CORRIN H. HODGSON, M.D., ARTHUR M. OLSEN, M.D., 


AND C, 


ALLEN GOOD, M.D. 


Mayo Clinic and Foundation, Rochester, Minn. 


Benign or malignant disease may 
produce enlargement of the hilar 
lymph nodes, and a specific diagno- 
sis is usually possible.* 


A NY chronic pulmonary disease 
may produce bilateral hilar ade- 
nopathy. Sarcoidosis is one of the 
most frequent causes. 

Other etiologic factors are BCG 
vaccination, fungous infections (his- 
toplasmosis and coccidioidomyco- 
pneumonoconiosis, lympho- 
venereum, secondary 


sis), 
granuloma 


syphilis, neoplasms (Hodgkin’s dis- 


ease, lymphosarcoma, reticulum 
cell sarcoma, giant follicular lym- 
phoma, and leukemia), metastatic 
malignant growths from the lung 
or elsewhere, conditions associated 
with erythema nodosum, and fibro- 
cystic disease of the pancreas. Tu- 
berculosis, often a cause of unilat- 
eral hilar node prominence, rarely 
produces bilateral enlargement. 

Adenopathy seldom causes symp- 
toms, but the patient may have 
slight cough or pain over the ster- 
num or on either side of the chest. 
Since obstruction or bronchial inva- 
sion is not common, hemoptysis, 
excessive sputum, and severe cough 
are rare. 

Arthritis, nonmigratory and in- 
volving the large joints, is more 


* Bilateral hilar adenopathy 


its significance and management. Ann. Int 


common among patients with bilat- 
eral hilar adenopathy than among 
persons with unilateral involvement 
or other disorders and is most fre 
quent when erythema nodosum is 
associated. Joint symptoms never 
remain after skin lesions fade. 

Erythema nodosum is also fre- 
quently an accompaniment of bi- 
lateral hilar adenopathy; the syn- 
drome is not a disease entity but a 
manifestation of, for example, vi- 
ral, dental, or respiratory infection; 
primary or secondary tuberculosis; 
coccidioidomycosis; or sarcoidosis. 
When erythema nodosum and bi- 
lateral enlargement coexist, malig- 
nant disease is unlikely. 

Hilar adenopathy alone causes no 
physical signs, but the patients of- 
ten have splenomegaly, enlarged 
peripheral nodes suitable for biop- 
sy, skin lesions, evidence of pri- 
mary neoplasm, or joint manifesta- 
tions. Wasting, anemia, 
dyspnea, fever, debility, or obstruc- 
tion of the innominate vein or su 
perior vena cava suggests malignant 


cyanosis, 


disease. 

Leukemia can be diagnosed by 
hematologic studies. Complement- 
fixation tests may point to coccidi- 
oidomycosis or histoplasmosis, but 
final diagnosis depends on recovers 
of the organism 

If the reaction to the tuberculin 


Med. 43:83-99 
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test changes from negative to posi- 
tive, the patient may have primary 
tuberculosis; a negative reaction is 
strong evidence against tubercu- 
losis, but a positive reaction is not 
good evidence for tuberculosis or 
against sarcoidosis. 

Biopsy is the most important di- 
agnostic tool. Tissue from palpable 
nodes, skin lesions, tonsils, sternal 
marrow, liver, lesions seen by 
bronchoscopic examination, or, oc- 
casionally, the lung may be utiliz- 
ed. Transbronchial needle puncture 
is dangerous. The supraclavicular 
space should be explored whenever 
diagnosis cannot readily be made, 
whether or not nodes are palpable. 
Bronchoscopic study should be 
performed only if the patient has 
signs of bronchial obstruction or 
hemoptysis. 

Roentgenographic features are 
the same whether or not the un- 
derlying disorder is neoplastic. Hi- 
lar adenopathy is usually bilateral 
(see illustration). 

Generally, mediastinal nodes are 
also enlarged; the chain along the 
right side of the trachea is most 
frequently affected, but involve- 
ment may be on the left or bilater- 
al. Eggshell calcification of nodes 
has been noted in sarcoidosis after 
primary enlargement subsided, as 
well as in silicosis. 

Bilateral enlargement of hilar 
shadows may also be caused by en- 
gorgement of vessels in this region. 
Adenopathy can be differentiated 
by fluoroscopic examination or, in 
unusual cases, angiocardiography. 

Patients with bilateral hilar lymph 
adenopathy of unknown origin ap- 
pear to be in good health. Enlarge- 
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ment often regresses spontaneously, 
sometimes within two months of 
detection or, in other instances, as 
long as eight years later. 

At least 10% of patients with 
sarcoidosis have bilateral hilar ade- 
nopathy. Severe disease is not evi- 
dent when adenopathy is first not- 
ed, and continued good health is 
usual. The enlargement may disap- 
pear in less than six months or last 
more than six years. 

Of 100 persons with lymphoma, 
9 showed bilateral hilar adeno- 
pathy. By the time Hodgkin’s dis- 
ease or lymphosarcoma produces 
bilateral hilar node enlargement, 
diagnosis by biopsy of accessible 
lymph nodes or skin lesions is pos- 
sible. 

Regression of hilar shadows aft- 
er roentgen therapy is not proof of 
lymphoma, since nodes with be- 
nign disease may regress spontan- 
eously. Roentgen-ray therapy is 
justified only after histologic proof 
of neoplasm. 
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Most patients with diabetes insipi- 
dus are relieved by pituitary prepa- 
rations containing the antidiuretic 
hormone.* 


Dusetes insipidus, a rare syn- 
drome of equal sex distribution, re- 
sults from a disturbance in the 
regulation of body water exchange 
by the neurohypophyseal antidiu- 
retic hormone. The disease may be 
primary, idiopathic, or secondary 
to another disease process such as 
cerebral or pituitary neoplasm. Oth- 
er causes include [1] disruption of 
the supraopticohypophyseal tract by 
syphilis, encephalitis, tuberculosis, 
trauma, or Hand-Schiiller-Christian 
disease and [2] cerebrovascular hem- 
orrhage by the hypothalamus. 

Two forms of hereditary diabetes 
insipidus occur. The first is caused 
by an inborn defect in renal tubular 
metabolism and is resistant to Pi- 
tressin; the second is due to deficient 
production of the antidiuretic hor- 
mone. The first form apparently 
follows a sex-linked recessive pat- 
tern, while the second has a simple 
mendelian dominant factor. Onset 
usually occurs during the first four 
decades of life. 

The classic symptoms and signs 
are polydipsia, polyuria, and excre- 
tion of urine of low specific gravity. 


Management of Diabetes lnsipidus 


ABRAHAM G. WHITE, M.D. 
Mount Sinai Hospital, New York City 
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Polydipsia is secondary to poly- 
uria. The thirst is often overpower- 
ing and is not relieved immediately 
by drinking water. The glomerular 
filtration rate ranges from low to 
normal, and the renal plasma flow 
tends to be low. Experimental ob- 
servations suggest that when the 
antidiuretic hormone activity is de- 
ficient, the tubular permeability to 
water is altered so that nonreab- 
sorbed solute does not carry water 
in isotonic or greater concentrations 
but in hypotonic concentrations. 
Polyuria must be differentiated 
from that observed with diabetes 
mellitus, chronic nephritis, and psy- 
chogenic polydipsia. Diagnosis may 
be facilitated by withdrawal of all 
fluids and food for periods up to 
sixteen hours or more, depending 
on the patient’s tolerance. All urine 
is collected and measured. At the 
end of the test the patient voids a 
fresh specimen and the specific 
gravity is determined. Under such 
conditions the patient with diabetes 
insipidus may excrete from 2 to 3 
liters or more of urine in sixteen 
hours, lose 4 Ib. or more, and yield 
urine with the greatest specific grav- 
ity, between 1.000 and 1.006, al- 
though a value as high as 1.014 has 
been reported. The intravenous ad- 
ministration of hypertonic saline is 
helpful in excluding psychogenic 


*Diabetes insipidus: a discussion, — a reexamination of the site and mode of action 


of the antidiuretic hormone. J. Mt. Sinai 
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polydipsia since such patients show 
a prompt decrease in the rate of 
urine flow in response to elevation 
of plasma Osmotic pressure. 
Treatment consists primarily of 


in oil, or by nasal powder. Adju- 
vant therapy includes reduction of 
the urinary solute load by limiting 
the daily intake of salt and protein. 

Prognosis is related to underlying 


administration of 
may be given in the aqueous form, 


Pitressin, which 


Test for Site of Gastrointestinal Hemorrhage 


EMANUEL M. RAPPAPORT, M.D., JAMAICA, N. Y., reports that 
a modified Einhorn string test is helpful in instances when roentgen- 
ograms fail to disclose a specific lesion or demonstrate multiple po- 
tential sites of upper gastrointestinal bleeding. The test is helpful in 
detecting unsuspected bleeding sites in the lower esophagus and 
cardia but is generally unreliable in bleeding from the lower stom- 
ach or duodenum. A positive test simply suggests a possible site of 
recent bleeding and must not be employed as a guide for surgical 
exploration. 

The string employed in the test is of wool or nylon yarn which is 
33 in. long, weighted at one end with a split lead shot, and knotted 
30 in. from the weighted end. The knot is securely taped to the 
angle of the mouth, and the yarn is moistened and swallowed with 
the aid of water. The string is swallowed at night and removed the 
next morning. Oral feeding is withheld during this time. The yarn 
is examined for gross blood-staining immediately after removal, 
since stains fade and are difficult to evaluate if the yarn is permitted 
to dry. Only blood stains which saturate the yarn for several inches 
or more are considered significant. 

The thread impregnation test described by Einhorn in 1909 was 
designed to detect an ulcerating surface in the stomach or duode- 
num. This test was discarded with the advent of roentgenograms 
and endoscopy. However, a modification of the test is a useful ad- 
junct to these measures, particularly if the position of the string is 
ascertained roentgenographically before removal from the stomach. 
lo facilitate this, the distal 12 in. of the string is rendered radi- 
opaque by incorporation of a fine metal link chain with interval 
markers. 

The test has numerous limitations. Even during relatively minor 
active bleeding, blood saturation of a considerable length of the 
yarn may prevent accurate appraisal of the origin of hemorrhage. 
Lesions in the fundus or greater curvature cannot be detected. 


Modified string test for determination of the site of upper gastrointestinal bleeding. 
Gastroenterology 28:1016-1026, 1955. 
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disease. The idiopathic form is com- 
patible with normal life expectancy. 
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Management of Bronchiectasis 


G. 


LINDSKOG, M.D., AND DAVID S, HUBBELL, M.D. 


Yale University, New Haven, Conn. 


End results of pulmonary resection 
for bronchiectasis are gratifying in 
regard to mortality and in com- 
parison with nonsurgical therapy.* 


Derr: diagnosis of bronchi- 
ectasis is made by bronchographic 
study, examination of excised tis- 
sue, or both. Complete filling of all 
segmental bronchi with radiopaque 
material is necessary before surgi- 
cal attack can be planned. 

Bronchiectasis Occurs more fre- 
quently on the left side and in the 
lower lobes than on the right or in 
the upper lobes. Lingular segments 
and the middle lobe also may be in- 
volved. 

The condition is commonly man- 
ifested for the first time after pneu- 
monia, although many cases devel- 
op insidiously. Cough and sputum 
constitute the usual chief symp- 
toms. Bacterial flora of the sputum 
is inconsistent and highly variable. 
Paranasal sinusitis is a regular con- 
comitant of bronchiectasis, but the 
specific role is not clear. 

Surgery is done if symptoms are 
of sufficient severity to cause dis- 
comfort, inconvenience, or compli- 
cations; bronchiectatic changes are 
proved and adequately localized by 
bronchographic study; cardiorespir- 
atory reserve is adequate; and no 
severe disease is concurrent. Man- 


agement is conservative when the 
disease is so slight that surgery 
seems unnecessary Or so extensive 
that pulmonary resection cannot be 
considered. 

With the advent of antibiotics 
and individual ligation of the bron- 
chovascular structures, postopera- 
tive incidence of bronchopleural 
fistula and empyema has greatly de- 
clined. Atelectasis, however, still 
occurs frequently and requires con- 
stant vigilance. Induced cough, en- 
dotracheal catheter aspiration, and, 
if necessary, bronchoscopy are val- 
uable in prevention and treatment 
of postoperative atelectasis. 

Residual bronchiectasis increases 
the incidence of postoperative com- 
plications and produces poor late 
results. Careful bronchographic lo- 
calization helps to eliminate the un- 
desirable features of residual dis- 
ease. All segmental bronchi must 
be seen clearly before the surgery 
is planned. 

Of a group of 215 patients, 77 
were not subjected to surgery and 
138 had | or more pulmonary re- 
sections. Late results of therapy 
were investigated in 71 of the pa- 
tients of the first group and in 129 
of the latter group. Whereas 69% 
of surgically treated patients were 
entirely well or much improved, 
only 12.7% of nonoperative pa- 
tients could be classified thus. 


*An analysis of 215 cases of bronchiectasis. Surg., Gynec. & Obst. 100:643-650, 1955. 
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Surgery after Myocardial Infarction 


HARVEY W. BAKER, M.D., JEROME T. GRISMER, M.D., AND 


ROBERT A. WISE, M.D. 


Veterans Administration Hospital, Portland, Ore. 


Urgently needed surgery should not 
he withheld from the patient with 
heart disease, since most such per- 
sons survive when management is 
meticulous.* 


Bu AUSE of the increasing inci- 
dence of degenerative heart disease, 
the problem of the patient with co- 
existing cardiac disease and a con- 
dition requiring surgery is_ be- 
coming more frequent. In such 
conditions as acute appendicitis, 


perforated viscus, or strangulated 


hernia, Operation is imperative to 
life. For most carcinomas, surgery 
is the only or the best means of 
prolonging life or affording cure. 
To deny the heart patient operation 
in such instances is usually unjust- 
tified. 

Collaboration of internist, sur- 
geon, and anesthesiologist is man- 
datory. The internist assesses the 
severity of the cardiac lesion and 
the functional capacity of the 
heart, aids preoperative manage- 
ment by treating decompensation 
and arrhythmias, and reassures the 
patient. The surgeon is able to pre- 
dict the length of operation, the 
probable blood loss, the possibility 
of shock, and postoperative com- 
plications, and the anesthesiologist 
contributes to an uneventful re- 


covery by skillful induction, avoid- 
ance of anoxia, and careful replace- 
ment of blood and fluids during 
surgery. 

The amount of strain placed on 
the heart by anesthesia and surgery 
is not entirely known. Rough an- 
esthesia with anoxia and excessive 
blood loss with hypotension may 
precipitate cardiac failure or myo- 
cardial infarction. Undue emotional 
stress and postoperative complica- 
tions probably contribute to fail- 
ure also. 

Surgery in patients with myo- 
cardial infarction should be delay- 
ed for at least six weeks after an 
attack, since infarcts require one 
to two months to heal. However, in 
emergency situations, an operation 
may be undertaken soon after in- 
farction, often without complica- 
tions. 

Hypertension does not add to the 
operative risk, but congestive heart 
failure compounds the hazard. The 
heart is unable to accomplish its 
function before the additional 
strain of surgery, and cardiorespir- 
atory disorders and death occur in 
over one-third of these patients as 
a direct result of operative manipu- 
lation. 

Abnormalities in rhythm in- 
crease the morbidity and mortality, 
but heart size and previous angina 


*Risk of surgery in patients with myocardial infarction. Arch. Surg. 70:739-746, 1955. 
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are not significant. Most patients 
are advanced in age, but this alone 
does not affect the outcome of sur- 
gery. 

Magnitude of the procedure does 
not greatly influence results, al- 
though a greater number of com- 
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plications and deaths accompany 
operations that consume more than 
an hour’s time. Local infiltration 
or regional block anesthesia is ap- 
parently less hazardous than gen- 
eral or spinal anesthesia in cardiac 
patients. 


Management of Ulcerative Colitis 


FRANK C. WHEELOCK, JR., M.D., AND RICHARD WARREN, 
M.D., HARVARD UNIVERSITY, BOSTON, recommend colectomy and 
ileostomy after two to three years of conservative management for 
all patients with ulcerative colitis. 

Improved nonoperative therapy has prolonged the interval be- 
tween onset of ulcerative colitis and surgery and made operation 
safer. However, ileostomy has not been obviated because, with the 
increased survival of patients with chronic colonic ulceration, cancer 
is noted more frequently. Development of cancer cannot be pre- 
dicted; more than half of patients do not have pseudopolyposis, 
and cancerous changes may occur when colitis is not progressive. 
Therefore, colonic resection and ileostomy should be done after 
two to three years of nonoperative management unless proctoscopic 
and barium enema studies show that changes are reversible. The 
operations should be advised even if the patient is asymptomatic. 
If a patient prefers the risk of cancer to the handicap of ileostomy, 
barium enema and sigmoidoscopic studies are made twice yearly. 

Ulcerative colitis is not noted proximal to an ileostomy. Small 
bowel obstruction is a frequent complication during the first post- 
operative year and necessitates immediate operation. To guard 
against obstruction, all rough surfaces should be covered with 
peritoneum at the time of colectomy and the gutter lateral to the 
ileostomy closed with a continuous cotton suture using the anterior, 
lateral, and posterior peritoneum and the ileal mesentery. 

Of 343 patients treated ten or more years ago for ulcerative 
colitis, more than half eventually had operations. Most of the per- 
sons who died or required surgery did so within three years after 
onset of disease. The number of patients alive after ten years is 155; 
79% of 81 individuals who did not have operations and 95% of 74 
patients treated surgically are useful citizens without disability. 

Cancer occurred in 31 patients; 20, two-thirds, of the cases were 
noted between 1943 and 1953 when only one-third of the instances 
of ulcerative colitis were observed. 


Ulcerative colitis. New England J. Med. 252:421-425, 1955. 
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Cross Circulation in Intracardiae Surgery 


C. WALTON LILLIHEI, M.D., MORLEY COHEN, M.D., 
HERBERT E. WARDEN, M.D., AND RICHARD L. VARCO, M.D. 
University of Minnesota, Minneapolis 


Controlled cross circulation allows 
correction under direct vision of 
congenital cardiac anomalies pre- 
viously inoperable or suitable for 
palliative procedures only.* 


Boop flow can be substantially 
reduced below the basal or resting 
cardiac output during total cardiac 
bypass. No sequelae are noted when 
flow rates of 25 to 40 cc. per kilo- 
gram per minute are maintained for 
periods up to forty minutes. 

Circulatory systems of the donor 
and patient are connected, with a 
pump interposed to regulate flow 
rate. The patient’s caval system is 
intubated by 2 catheters placed 
through separate stab wounds in 
the atrium. The plastic vena cath- 
eters are joined with a Y. The ar- 
terial blood is circulated to the pa- 
tient through a catheter in the 
right or left subclavian artery (see 
illustration). The superficial femo- 
ral artery and vena saphena magna 
of the donor are cannulated. 

A venous reservoir maintains a 
free flow of blood out of the pa- 
tient’s caval system by preventing 
an elevated negative pressure in 
the afferent venous circuit. Bubbles 
are also trapped in the reservoir. 

The donor circulation automati- 


cally maintains hemostasis. The sur- 
geon is freed of time limitations, 
and normal rhythm is maintained 
since the myocardium does not have 
to pump blood, is normothermic, 
and is nourished by the coronary 
arteries with blood perfectly adjust- 
ed as to oxygen, pH, and electro- 
lytes. 

Since reduced body temperature 
impairs the cardiac conduction sys- 
tem, an electric blanket is placed 
under the patient. A temperature 


System of outflow catheters in vena 
cava and inflow catheter in right sub- 
clavian artery; aortic tourniquet permits 
intermittent occlusion to produce blood- 
free operating field. 


*The direct-vision intracardiac correction of congenital anomalies by controlled cross circu- 


lation. Surgery 38:11-29, 1955 


MODERN MEDICINE, October ], 1955 


| 
Say 
F 
122 


recording catheter is inserted in the 
rectum. 

In order to obtain a blood-free 
intracardiac operating field, the 
aorta is intermittently occluded. 
Coronary blood loss during open 
cardiotomy is small also because 
the rate of flow is low. Because of 
toxicity, lost blood is not returned 
to the system. Citrated bank blood 
is introduced through a polyethy- 
lene tube in the saphenous vein. 

The pericardium should not be 
opened for exploration unless facili- 
ties are available for correction of 
the lesion. Death of a patient who 
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had open heart surgery under cross 
circulation was attributed to inad- 
vertent division of the right coro- 
nary artery, which was concealed 
by scarring caused by previous ex- 
ploratory pericardiotomy. 

Open heart surgery under con- 
trolled cross circulation was em- 
ployed for 32 patients with ven- 
tricular septal defect, tetralogy of 
Fallot, atrioventricular communis, 
or isolated infundibular pulmonic 
stenosis. No death could be attrib- 
uted to the method. None of the 
donors died, and no transfusion re- 
action was observed. 


Removal of Ventricular Aneurysms 


WILLIAM LIKOFF, M.D., AND CHARLES P. BAILEY, M.D., PHIL- 
ADELPHIA, believe that myocardial aneurysms of the ventricle should 
be excised before serious symptoms occur. The excision can be done 
without great blood loss or compromise of the size or continuity of 
the left ventricle. 

Aneurysmal dilatation of the ventricle may occur as a congenital 
defect, after trauma, or as a result of syphilis, but most commonly 
the condition is noted after the myomalacia of myocardial infarc- 
tion. Aneurysm may be suspected when gallop rhythm is associated 
with a dull first sound and the unexpected appearance of a systolic 
and diastolic murmur at the apex of the heart after myocardial in- 
farction. Roentgen- and electrokymography record the paradoxic 
systolic expansion and diastolic collapse. Electrocardiograms reveal 
no specific pattern. 

Pain of coronary insufficiency is persistent, heart failure is in- 
tractable, and a tendency toward embolic issue and sudden death is 
noted. Long survival is unlikely. Three-fourths of patients die with- 
in three years. 

Medical therapy is aimed at restoring myocardial reserve and 
preventing embolization by means of anticoagulants, but when con- 
servative measures fail and the patient’s life is seriously threatened, 
surgery may be considered. When the fibrotic mass can be removed, 
the heart promptly shows signs of increased mechanical efficiency, 
and the patient may have gratifying relief of symptoms. 
Ventriculoplasty: excision of myocardial aneurysm. J.A.M.A. 158:915-920, 1955. 
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Treatment of Stasis Ulcers 


CARL A. MOYER, M.D., AND H. R. BUTCHER, JR., M.D. 
Washington University, St. Louis 


In the treatment of stasis ulcers, ex- 
cision should include the base of 
the ulcer and all surrounding in- 
elastic skin and thickened fascia.* 


Tue best therapy for stasis ulcers 
includes ligation, excision, or strip- 
ping of varices; immediate split- 
thickness grafting of the cutaneous 
defect after wide excision of the 
ulcer; and the wearing of elastic 
supports after surgery. 

Therapy failure is related to size 
and number of ulcers, amount of 
postoperative edema, and take of 
the graft or speed of epithelization 
of small localized primary grafts. 

Several points in operative tech- 
nic and postoperative managment 
deserve emphasis. 

e To eliminate the possibility of 
foreign body reaction, hemostasis 
should be secured with absorbable 
ligatures, preferably No. 000 chro- 
mic catgut. 

e Excision of the ulcer must in- 
clude all surrounding inelastic skin 
and thickened fascia; a tourniquet 
facilitates excision of large ulcers. 
The periosteum is not excised. 

e The cutaneous-fascial defect is 
covered immediately with a split- 
thickness graft or grafts secured to 
the margins and to one another 
with continuous sutures of fine 
silk. 


*Stasis ulcers. Ann. Surg. 141:577-588, 1955. 
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e The leg is immobilized in a mas- 
sive dressing for six to eight days. 
e Feet and legs must remain on the 
bed for fourteen to twenty-one 
days. Dependency of the extremity 
before the fourteenth day is regu- 
larly attended by lifting of the graft 
from its base by confluent petechial 
hemorrhages. 

e Elastic supports are worn in- 
definitely. 

The etiology of stasis ulcer is un- 
known. The cutaneous and fascial 
pathologic process is not limited to 
the ulcer and the immediate vicin- 
ity but extends for 10 cm. 

The periulcerative process is 
denoted by hypertrophy and col- 
lagenous degeneration of the invest- 
ing fascia of muscle, an increase 
in the fibrous tissue component 
of the subcutaneous fat, arteriolar 
and venular luminal obliteration, 
perineural inflammation and fibro- 
sis, hypertrophy and fibrosis of the 
dermis, and epidermal atrophy. 

Some evidence implicates the 
superficial lymphatics. Dermal lym- 
phatics are often obliterated in the 
skin adjacent to stasis ulcers, and 
after surgery superficial lymphatics 
of the grafts soon establish connec- 
tions with the dermal lymphatics 
of the surrounding skin. Recurrent 
ulcer has not been observed in any 
graft area when superficial lympha- 
tics could be demonstrated. 
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Operations for Gastrojejunal Uleer 


WALTMAN WALTERS, M.D., DONALD P. CHANCE, M.D., AND 


JOSEPH BERKSON, M.D. 


Mayo Clinic and Foundation, Rochester, Minn. 


Treatment for ulceration of the 
gastrojejunal anastomosis after sur- 
gery for duodenal ulcer depends on 
the type of initial operation.* 


Vacoromy should be performed if 
a gastrojejunal ulcer occurs after 
partial gastric resection. If the orig- 
inal operation was gastroenteros- 
tomy, gastric resection offers the 
best chance of recovery. Even a 
complicating gastrojejunocolic fis- 
tula can be repaired with excellent 
results. 

Like duodenal ulcer, anastomot- 
ic lesions are more common in men 
than in women, occurring in a ratio 
of about 9 to 1. Gastrojejunal ulcer 
should be suspected if symptoms 
recur postoperatively, even after a 
lapse of years. 

Hemorrhage accompanies about 
half of jejunal ulcers but is rarely 
fatal, since blood vessels in the 
damaged area are not large. Perfo- 
ration may occur. Gastrojejunocolic 
fistula, the most severe complica- 
tion, develops in 6.5% of instances, 
most often after gastroenterostomy. 

Only about half of jejunal ulcers 
associated with gastric resection 
and slightly more than a third oc- 
curring after gastroenterostomy are 
diagnosed by roentgenographic ex- 
amination. Gastrojejunocolic fistula 


*The surgical treatment of gastrojejunal ulceration 
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is usually shown by a barium ene- 
ma but seldom by roentgenologic 
study of the stomach after a barium 
meal. 

Since films are unreliable, an ex- 
ploratory operation should be done 
if the patient has recurrent symp- 
toms and bleeding from the upper 
gastrointestinal tract. An ulcer with 
a crater may not be found, but in- 
flammation about the anastomosis 
or a scar of a healed lesion is suf- 
ficient evidence for corrective sur- 
gery. 

Gastrojejunal ulcer after gastric 
resection: Results were excellent 
for about 70% of 78 patients treat- 
ed by vagotomy. Mortality was 
about 1%. The abdominal incision 
gives better exposure and less post- 
operative pain than a thoracic pro- 
cedure, which may cause discomfort 
for many weeks. 

Second resections alone are less 
effective and have a 15% mortality. 
If re-resection is advisable, addi- 
tional vagotomy protects against 
further ulceration and scarcely in- 
creases the risk of the operative 
procedure. 

Gastrojejunal ulcer after gastro- 
enterostomy: About 86% of 111 
persons who had secondary gastric 
resections and approximately 78% 
of 27 persons treated by vagotomy 
had satisfactory results. 


Arch. Surg. 70:826-832, 1955. 
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Gastric acidity after operation is 
an important factor. Free hydro- 
chloric acid is generally associated 
with the anastomotic ulcer. Vagoto- 
my produces achlorhydria among 
54% of patients with ulcers after 
gastric resection but among only 


sions after gastroenterostomy. After 
gastric resection, over 80% of per- 
sons originally treated by gastro- 
enterostomy but only one-half of 
those individuals who initially had 
gastric resections performed do not 
have hydrochloric acid in gastric 


28% of persons with ulcerative le- secretions. 


Primary Carcinoma of the Gallbladder 


ROBERT E. MC CURDY, M.D., AND KENNETH C. SAWYER, M.D., 
DENVER, believe that cholecystectomy should be done for all pa- 
tients with cholelithiasis as prophylaxis against complications and 
carcinoma unless the patient is definitely unsuitable for a surgical 
procedure. 

The operative mortality for cholecystectomy is higher than the in- 
cidence of cancer, but benign complications of cholelithiasis also 
cause many deaths if operation is not done. 

Since the insidious onset of symptoms of gallbladder carcinoma 
simulates cholecystitis and cholelithiasis, diagnosis of cancer is 
rarely made before disease is extensive. Right upper quadrant pain, 
dyspepsia, and food intolerance are the usual initial symptoms. 
Weight loss, anemia, unremitting jaundice, and a palpable mass are 
not noted until the disease is incurable. 

A few malignant tumors of the gallbladder are epidermoid, but 
over 95% are adenocarcinomas. By gross examination, 3 types of 
carcinoma may be recognized: [1] infiltrating scirrhous carcinomas 
cause the gallbladder wall to thicken and become firm; [2] papillary 
carcinomas seem to arise from a localized mucosal area and often 
grow within the lumen; and [3] colloid carcinomas are overgrowths 
of all mucosal elements. The gross appearance of the gallbladder with 
cancer or chronic cholecystitis is similar unless the tumor is far 
advanced. 

Metastasis to the liver and periportal structures by local exten- 
sion, lymphatic channels, or, rarely, hematogenous dissemination 
occurs early. 

Early surgical removal of the cancerous gallbladder is the only 
satisfactory treatment. If jaundice is noted or a mass is palpable, 
cholecystostomy alone may be advisable. 

With few exceptions, a five-year survival after removal of a 
cancerous gallbladder has been noted only when a small malignant 
growth was detected during surgery for cholelithiasis. 

Surgeon 21:447-452, 1955 


Cancer of the gallbladder: a report of twelve cases. Am 
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Simplicity of Office Biopsy 


R. R. BRAUND, M.D. 


University of Tennessee, Memphis 


Tissue can generally be obtained 
for microscopic examination with- 
out elaborate technic and hospital- 
ization.* 


L: SIONS of the skin, subcutaneous 
tissues, intraoral cavity, pharynx, 
cervix, and rectum can usually be 
biopsied in the office or clinic. Bi- 
opsies will be performed more fre- 
quently if the procedure is simplified 
and the expense of time and money 
is reduced. Therefore, patients are 
hospitalized only for biopsy of 
deep-seated lesions, such as those in 
the stomach, liver, or breast. 
Ordinarily, the specimen should 
be removed from the margin of the 
tumor and include a portion of 
healthy tissue. A knife or biting 
forceps may be used to obtain the 
tissue. Aspiration is often satisfac- 
tory though the specimen is small. 
Electric cautery is sometimes rec- 
ommended since the technic seals 
blood and lymph vessels, but the 
specimen may be burned. 
Anesthesia may be used to pre- 
vent pain and, when pharyngeal, 
upper gastrointestinal, and respira- 
tory lesions are biopsied, to abolish 
the gag reflex. Since cancerous tis- 
sue has little or no nerve supply, 
excision of material is painless. 
For small skin lesions, complete 
excision under local or regional an- 


*Simplicity of the office biopsy 
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esthesia with a cold knife and sub- 
sequent suturing is recommended. 
An area of normal tissue surround- 
ing the lesion should be included. 
A biting biopsy forceps is used if 
the lesion is large or if roentgen 
therapy is the preferred treatment. 

Some subcutaneous tumors can 
also be completely removed. Large 
lesions are exposed, and a wedge 
of tumor is obtained with a knife 
or aspiration needle. 

Intraoral and pharyngeal lesions 
are studied by punch biopsy. The 
area may be sprayed with 2% 
Pontocaine. Slight bleeding is con- 
trolled by pressure; suturing, neces- 
sary When a knife is employed, is 
obviated. 

Vaginal smear examination is 
generally satisfactory for detection 
of cancer of the cervix. Specimens 
should be obtained from 4 areas 
about the cervical os at 12, 3, 6, 
and 9 o'clock. Occasionally, tissue 
is removed from the endocervix 
with a biopsy curet. Cold-knife 
conization is rarely necessary. Use 
of a tampon for twenty-four hours 
provides adequate hemostasis. 

The lower colon can be exam- 
ined through a speculum after pre- 
liminary cleansing with castor oil 
Or an enema. Specimens from rec- 
tal lesions within reach of the ex- 
amining finger can be obtained 
through an anoscope. 
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Surgery for Diverticulitis 


EDWARD S. JUDD, JR., M.D., AND THOMAS W. MEARS, M.D. 
Mayo Clinic and Foundation, Rochester, Minn. 


One-stage resection is feasible for 
some patients with diverticulitis be- 
fore complications occur.* 


Sinc £ improvements in anesthesia, 
expert pre- and postoperative care, 
and antibiotics have lowered the 
morbidity and mortality rates of 
intestinal surgery, elective resection 
of the colon in a single stage for 
diverticulitis is often advisable. The 
operation must be performed dur- 
ing an interval when the disease is 
quiescent. 

Surgery should be done elective- 
ly for patients who have recurrent 
attacks of diverticulitis or severe 
persistent disease in spite of good 
medical care, since severe compli- 
cations may occur. Prophylactic 
resection is also advisable when uri- 
nary symptoms accompany an at- 
tack of diverticulitis. The inflamed 
sigmoid colon may damage the 
urinary bladder, and surgery should 
not be delayed until gas is passed 
by way of the urethra or gross 
feces can be detected in the urine. 
The single-stage, elective procedure 
is also done when cancer is sus- 
pected. 

Multiple-stage operation is gen- 
erally necessary after complica- 
tions are apparent. Removal of an 
inoperable lesion should not be at- 
tempted. Rest and a transverse co- 


* Diverticulitis. Arch. Surg. 70:818-825, 1955. 
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lostomy may improve the operative 
field. 

Single-stage resection with pri- 
mary end-to-end anastomosis was 
performed for 68 patients with di- 
verticulitis. The group included 41 
males and 27 females, and the av- 
erage age was 56 years. 

Recurrent attacks of diverticuli- 
tis were the primary reason for sur- 
gery in 17 instances. Surgery was 
done for 1 patient because severe 
disease was persistent and for 18 
patients because malignant disease 
was suspected. Other indications 
for surgery were fistula, extrarectal 
mass, and obstruction. 

Obstructive phenomena were ob- 
served in 20 patients, but the ret- 
rograde flow of barium was com- 
pletely stopped in only 2 instances. 
Obstruction is caused by repeated 
episodes of inflammation and con- 
sequently becomes chronic but usu- 
ally incomplete. 

Fistula, usually between the sig- 
moid colon and urinary bladder, 
was noted in 15 instances. 

Complications infrequent 
after one-stage resection. Fecal 
fistulas of 2 patients eventually 
healed, and pelvic abscess, wound 
infection, cerebrovascular accident, 
and intestinal obstruction were not- 
ed in 1 instance each. The only 
death was unrelated to intestinal 
resection. 
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Eventration of the Diaphragm 


HAROLD W. NEUMAN, M.D., F. 


SURGERY 


HENRY ELLIS, M.D., AND 


HOWARD A. ANDERSEN, M.D. 
Mayo Clinic and Foundation, Rochester, Minn. 


Most patients with eventration of 
the diaphragm have no symptoms, 
but newborn infants occasionally 
may require surgery.* 


Tue cause of eventration of the 
diaphragm, a condition in which a 
hemidiaphragm lies at an unusually 
high level in the thorax (see illus- 
tration), is unknown. 

In most instances a congenital 
developmental anomaly is implicat- 
ed; in other cases, injury or involve- 
ment of the phrenic nerve by ma- 
lignant disease or inflammation may 
be responsible. 

Relating symptoms to the defect 
in the diaphragm is difficult. Re- 
spiratory symptoms include cough, 
wheezing, shortness of breath, pain 
in the thorax, and cyanosis. Those 
referable to the digestive tract are 
upper abdominal discomfort, full- 
ness and belching, regurgitation 
and vomiting, anorexia, heartburn, 
and pain on swallowing. Cardiovas- 
cular manifestations are palpitation, 
tachycardia, and pain simulating 
coronary insufficiency. 

Diagnosis usually can be made 
by roentgenogram. Anteroposterior, 
lateral, and oblique views of the tho- 
rax reveal the affected hemidia- 
phragm as a smooth, unbroken arc 
with no abdominal viscera above it. 


*Eventration of the diaphragm. Proc. Staff Meet., Mayo Clin 


By fluoroscopic examination, re- 
spiratory excursion is diminished or 
lost, or paradoxic motion is ob- 
served. Pneumoperitoneum or pneu- 
mothorax may establish the diag- 
nosis in equivocal cases. 

In newborn infants, eventration 
may cause death from respiratory 
and cardiac embarrassment. Lesser 
degrees of anomaly interfere with 
lung expansion and predispose to 
atelectasis and pneumonia. Contin- 
uous use of oxygen with the infant 
in a sitting position may give ade- 
quate symptomatic improvement 
and allow postponement of surgery 
until the child is | year of age. If 
conservative management un- 
successful or if severe symptoms 
recur after oxygen has been dis- 
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continued, surgery should be done The procedure commonly em- 
promptly. ployed consists of imbrication or 
When surgery does not seem ad- plication of the diaphragm by su- 
visable in older children and adults, ture in as many layers as necessary. 
restriction of physical activity, When this method does not give 
avoidance of heavy lifting, reduc- sufficient strength, the diaphragm 
tion of weight, light meals, and an- is reinforced with fascia lata suture 
tispasmodics may give sufficient or tantalum mesh gauze. A thora- 
relief. Operation is often better re- coabdominal incision is recom- 
served for only the most severe mended when abdominal viscera 
cases since repair of the thin struc- are adherent to the undersurface of 
ture is frequently not permanent. the diaphragm. 


Suture for Arterial Surgery 


R. H. GOETZ, M.D., UNIVERSITY OF CAPE TOWN, SOUTH 
AFRICA, describes a continuous interrupted everting suture for anas- 
tomosis in arterial surgery. The technic employs 2 threads of dif- 
ferent colors (black and blue in illustration) which are fixed on an 
eyeless needle and alternately tied as the vessels are sutured together. 
After the double-threaded suture is passed through both arteries, the 
black thread is cut and the ends are clamped and left untied to link 
up the last stitch of the anastomosis. The suture is then returned 
through the vessels, the blue 
thread is cut, and the ends are 
tied. After another return of 
the needle through the vessels, 
the black thread is cut and the 
ends are tied together. The final 
result is a continuous closure 
by interrupted everting mattress 
sutures (see illustration). 

When the threads of the first 
needle are used up, a second double-threaded needle is easily intro- 
duced. The opposite thread of whichever suture was last tied is cut 
after passage of the needle through both arteries. The ends are then 
tied on either side of the suture line, and the alternate cutting and 
tying of each thread is continued. 

Advantages of the technic include a watertight union at first in- 
tention; no need for a second continuous suture after an initial row 
of interrupted stitches, thus avoiding constriction of the lumen; and 
prevention of complete anastomotic dehiscence if sutures break. 


A continuous interrupted everting suture for arterial surgery. Surg., Gynec. & Obst. 
101:245-246, 1955. 
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Conservative 


D. B. WHITEHOUSE, M.D. 


Surgery for Endometriosis 


United Birmingham Hospitals, England 


A. BATES, M.B. 


Birmingham Maternity Hospital, England 


Treatment for endometriosis must 
be planned according to the age of 
the patient, the nature and location 
of implants, and the severity of 
symptoms.* 


Tu ideal objective of therapy for 
endometriosis is relief of symptoms 
while preserving the childbearing 
ability. Oophorectomy, formerly 
thought to be essential for perma- 
nently arresting the growth of the 
hormone-sensitive chocolate cysts 
or implants, is required only in rare 
instances. 

The need for more extensive sur- 
gery some time after initial con- 
servative management does not im- 
ply that conservative methods have 
been inadequate. A normal preg- 
nancy may have occurred in the 
meantime. 

In some individuals, pregnancy 
affords complete and permanent 
relief, and, if the primary sur- 
gical procedure spares reproductive 
organs, about half of patients with 
endometriosis subsequently bear 
children. Even when the disease is 
so extensive in the rectovaginal sep- 
tum as to require hysterectomy, the 
ovaries may be left without fear of 
recurrence. 


If ovarian involvement is severe, 
the lesions can be removed locally 
so as to leave some functional ovar- 
ian tissue and to lessen postopera- 
tive menopausal symptoms. Since 
endometrial lesions seem to be 
somewhat sensitive to gonadotroph- 
ic influences, breaking the pituitary- 
ovarian-endometrial relationship by 
hysterectomy alone may cause ovar- 
ian lesions to regress without recur- 
rence. 

Local surgical removal of ovarian 
lesions is less likely to produce se- 
vere menopausal symptoms than is 
pelvic irradiation. 

Peritoneal implants of endome- 
triosis should be removed locally 
whenever possible since recurrence 
of symptoms in most cases is a re- 
sult of continued growth of extra- 
ovarian lesions overlooked at first 
exploration. These implants can be 
cauterized or enucleated. Extraab- 
dominal lesions should be simply 
excised. 

Conservative technic is not usu- 
ally applicable for endometriosis in 
the rectovaginal septum or for 
dense adhesions or implants in the 
pouch of Douglas. In such instances, 
removal of the uterus may be re- 
quired for relief of symptoms. For- 
tunately, when inaccessible lesions 


*Endometriosis: the results of conservative surgery. J. Obst. & Gynaec. Brit. Emp. 62:378- 
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are left in the pelvis, later surgery other drugs may delay surgery so 
is necessary in only about 15% of that pregnancy may occur. How- 
cases. ever, the relief provided by preg- 
Medical therapy with hormones nancy may be only temporary, and 
and other agents may be of value unnecessary waiting may allow ex- 
in some instances, but the diagnosis tensive growth of lesions capable 
’ of endometriosis is established with of causing severe complications and 
certainty only by exploration. The requiring radical surgery for extir- 

use of androgens, estrogens, or pation. 


Meconium Staining of Amniotic Fluid 


V. T. WHITE, M.B., PERTH, AUSTRALIA, finds the appearance 
of fresh meconium in the amniotic fluid coupled with a falling fetal 
heart rate to be the most useful clinical sign of fetal anoxia. In- 
creased fetal peristalsis accompanies the early stages of asphyxia so 
that the bowel of asphyxiated infants is emptied of meconium and 
often found in obvious spasm. Relaxation of the anal sphincter due 
to severe anoxia also may contribute to escape of meconium. 

The color of the amniotic fluid during delivery may be helpful. A 
golden yellow color, when not associated with erythroblastosis, may ‘ 
indicate placental disease with some transient anoxia before onset 
of labor. A uniform olive-green meconium signifies fairly early 
passage. Olive green with flakes of meconium indicates more recent 
amniotic fluid staining. A black to sea-green colored meconium is 
fresh and has been expelled during labor; this type is more significant 
than the other staining. 

The most reliable associated sign of anoxia is slowing of the fetal 
heart rate below 110 or a fall of fetal heart rate of 20 beats per 
minute. The rate should be counted between contractions. An ele- 
vation of the fetal heart rate above 160 occurs occasionally and is 
also a sign of fetal distress. Irregularity of the heart rate is also con- 
sidered a sign of anoxia but is difficult to assess, since minor irregu- 
larities are common and may be of no significance. 

The management of meconium staining depends on the possi- 
bility of anoxia and associated signs of fetal embarrassment. Me- 
conium staining with neither apparent cause of anoxia nor associated 
signs is treated expectantly. Immediate delivery is necessary with 
any associated signs of anoxia. When a cause of anoxia can be ascer- 
tained with meconium staining but no associated signs of anoxia, 
immediate delivery is required if this can be easily effected; other- 
wise, watchful expectancy is best. 

The significance and management of meconium in the liquor amnii during labour. 
M. J. Australia 1:641-644, 1955. 
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Comedocarcinoma of the Breast 


LOREL A. STAPLEY, M.D., MALCOLM B. DOCKERTY, M.D., 
AND STUART W. HARRINGTON, M.D. 
Mayo Clinic and Foundation, Rochester, Minn. 


When a serous or serosanguineous 
discharge from the nipple is as- 
sociated with thickening of the nip- 
ple ducts, comedocarcinoma should 
be suspected.” 


Gross examination of a surgical 
specimen of comedocarcinoma of 
the breast reveals dilated, thick- 
walled mammary ducts from which 
pasty, necrotic material can be ex- 
pressed. Microscopic examination 
discloses an intraductal malignant 
lesion which may or may not ex- 
tend beyond the mammary ducts. 

The degree of anaplasia can be 
graded by the method of Broders 
and can be correlated with the ex- 
tent of extraductal invasion and in- 
volvement of the lymph _ nodes. 
Low-grade tumors show papillary 
proliferations of epithelium, devoid 
of any stromal component, which 
appear to originate circumferen- 
tially and converge toward the lu- 
men of the duct. These frondlike 
structures may fuse or have a crib- 
riform pattern. As a result of lack 
of blood supply induced by pres- fe 
sure, the apical portion of the 
fronds often becomes necrotic and — a 


calcified, producing the comedo 


plugs noted grossly (Figs. a and b). 
Mitotic figures, loss of cellular po- Comedocarcinoma grades I, I, Ul, and 
larity, and anaplasia are observed IV, according to Broders 


*Comedocarcinoma of the breast. Surg., Gynec. & Obst. 100:707-715, 1955. 
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with increasing frequency as the 
grade of malignant transformation 
becomes more severe. In highly 
cancerous tumors, cellular organi- 
zation becomes indistinct and ducts 
are completely obstructed with ana- 
plastic cells (Figs. c and d). 

Stromal reaction varies from 
periductal infiltration of lympho- 
cytes, plasma cells, and scattered 
fibroblasts to severe periductal fib- 
rosis and hyalinization and almost 
complete effacement of the malig- 
nant intraductal epithelium by pres- 
sure necrosis. This local tissue 
change is thought to be related to 
a systemic reaction to the cancer 
cell. 

Comedocarcinoma that does not 
extend beyond the mammary duct 
may be difficult to distinguish from 
ductal hyperplasia of the solid type 


or from a ductal papilloma. Cellu- 
lar size is variable and without 
specific significance, although a 
more constant relationship exists 
between large malignant cells and 
Paget’s disease of the nipple than 
between small cells and Paget’s dis- 
ease. 

Cytologically extraductal inva- 
sion is not necessary for a diagnosis 
of cancer. Demonstration of an in- 
filtrating component is important, 
however. 

Results of treatment are better 
than for carcinoma of the breast 
as a whole. Simple mastectomy has 
been satisfactory in some cases of 
low-grade comedocarcinoma, but 
radical mastectomy is_ preferred. 
Postoperative radiation is given 
when the lesion involves lymph 
nodes. 


Menstruation and Thyroid Disease 


RALPH C. BENSON, M.D., AND MORRIS E. DAILEY, M.D., UNI- 


VERSITY OF CALIFORNIA, SAN FRANCISCO, report that changes in the 
menstrual pattern may occur with hyper- and hypothyroidism. 

Of 221 thyrotoxic individuals with or without exophthalmos, 
the amount and duration of menstrual flow was decreased in 130 and 
increased in 10. Amenorrhea was seen only in those patients with 
exophthalmos. Similar findings were observed in patients with toxic 
recurrent or toxic nodular goiters. Normal menstrual function usually 
resumes several months after definitive medical or surgical therapy. 

Hypothyroidism occurring subsequently to hyperthyroid therapy 
is usually associated with menorrhagia or polymenorrhea, if a 
menstrual change occurs. Normal function returns one or two 
months after treatment with desiccated thyroid alone. 

Although no direct hormonal connection is apparent, the thyroid 
gland probably affects the ovaries indirectly through the pituitary. 
However, alterations in metabolism may also explain menstrual 
changes occurring with thyroid dysfunction. 


The menstrual pattern in hyperthyroidism and subsequent posttherapy hypothyroidism. 
Surg., Gynec. & Obst. 100:19-26, 1955. 
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Intestinal Obstruction in Children 


HARWELL WILSON, M.D., JAMES D. HARDY, M.D., AND 


J. L. FARRINGER, JR., M.D. 


University of Tennessee and John Gaston Hospital, Memphis 


Familiarity with strangulated her- 
nia and some congenital anomalies 
may simplify diagnosis and man- 
agement of intestinal obstruction in 
infants and children.* 


Tue major causes of bowel ob- 
struction in infants and children 
are strangulated inguinal hernia, 
congenital hypertrophic pyloric 
stenosis, and ileocecal intussuscep- 
tion. Other frequent causes include 
incomplete bowel rotation, small 
bowel adhesions, annular pancreas, 
atresia, and imperforate anus. 

Strangulated inguinal hernia is 
most common at the age of 2 years. 
Surgery is always advisable; the 
hernial sac is ligated high and the 
excess removed. The wound is 
closed with a subcuticular suture, 
covered with collodion, and kept 
dry. Diapers should not be used 
for several days. Hydrocele of the 
cord is common with indirect in- 
guinal hernia. 

Congenital hypertrophic pyloric 
stenosis is usually manifested two 
or three weeks after birth. Vomit- 
ing may become severe. An epi- 
gastric or right upper quadrant 
mass is palpable in most instances. 
Roentgenogram may reveal gas dis- 
tending the stomach and outlining 


*Intestinal obstruction. I. 
141:778-791, 1955. 


Causes and management in 


the point of obstruction. If con- 
trast medium is required, iodized 
oil may be used sparingly. The py- 
loric musculature should be divided 
at the duodenal extension. If the 
mucosa is accidentally perforated, 
the defect is simply oversewn. 

Ileocecal intussusception usually 
occurs around 6 months of age 
and is best managed by surgery. 
The ileal segment is reduced back 
along the colon to the cecum. 

With incomplete bowel rotation, 
the cecum may not descend and 
may compress and partially ob- 
struct the second portion of the 
duodenum. The condition should 
be suspected if the vomitus con- 
tains bile, weight and hydration are 
lost, and roentgenograms reveal ob- 
struction of the descending duode- 
num. Barium enema demonstrates 
that the cecum is in the right upper 
quadrant. 

The distal duodenum runs verti- 
cally rather than transversely. The 
obstructing peritoneum between the 
cecum and _ posterior abdominal 
wall is divided, and the cecum is re- 
flected medially. 

Small bowel volvulus should be 
delivered through a long vertical 
incision to permit counterclockwise 
reduction. If the cecum is in the 
right upper quadrant, the posterior 
Surg. 


infants and children. Ann. 
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peritoneum is cut to relieve ob- 
struction. 

Most obstructions due to adhe- 
sions can be treated with intestinal 
intubation and intravenous fluid. 
Miller-Abbott tubes are usually ef- 
fective in children over 2 years of 
age. When conservative measures 
fail and surgery is elected, the tube 
should be advanced to the colon 
and left until the patient is regu- 
larly eating a soft diet. Even if ad- 
hesions form, the patency of the 
bowel is maintained. The tube is 
removed through the anus. 

On roentgenograms, annular pan- 
creas characteristically appears as a 
smooth, concentric, incomplete ob- 
struction of the second portion of 
the duodenum with proximal dila- 
tation. The proximal duodenum is 
anastomosed to the jejunum distal 
to the ligament of Treitz with a 
retrocolic approach. 

The duodenum is the most com- 


Tension Fatigue of Allergic Children 


mon site of atresia, although any 
segment of bowel may be involved. 
The atresia is not resected. Instead, 
the bowel is usually anastomosed 
side-to-side around the obstruction. 
If the duodenum is constricted 
proximal to the ampulla of Vater, a 
posterior gastrojejunostomy is used; 
if distal, a doudenojejunostomy is 
preferred. The patency of the entire 
bowel should be confirmed by forc- 
ing either gas or injected saline 
along the bowel. Prognosis is poor- 
er as the obstructions increase. 

Imperforate anus should be de- 
tected immediately after birth. If a 
roentgen film of the inverted infant 
reveals less than 2 cm. between the 
rectal pouch and the skin, the ex- 
ternal sphincter is divided and the 
pouch is brought through the 
sphincter and sutured to the skin. 
If the distance is greater than 2 
cm., an abdominoperineal ap- 
proach is used. 


FREDERIC SPEER, M.D., UNIVERSITY OF KANSAS, KANSAS CITY, 
observes that children who have both fatigue and tension with result- 
ant emotional and behavioral disturbances may have allergies. Signs 
of tension, including restlessness, hyperkinesia, and emotional insta- 
bility, are noted with contrasting manifestations of fatigue, such as 
listlessness and torpor. Often, rhinorrhea, gastrointestinal disorders, 
rash, and other typical allergic reactions also occur. Therapy may 
eliminate the physical disorders without reducing the tension and 
fatigue. Familial allergies and migraine headaches are common. 

The most frequent causes of allergic tension-fatigue are foods, 
especially milk, chocolate, eggs, and corn. When the specific allergen 
is removed from the diet of a susceptible child, the emotional and 
behavioral status improves rapidly. Addition of the food to the diet 
after a symptom-free interval is associated with exacerbations. Dif- 
ferential diagnosis includes psychic and somatic influences. 


Allergic tension-fatigue in children 


Ann. Allergy 
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Problems of Premature Birth 


STEWART H. CLIFFORD, M.D. 


Harvard University, Boston 


Socioeconomic as well as obstetric 
and pediatric factors are important 
in solving the problems of prema- 
turity.* 


Premature births, though repre- 
senting only a fraction of total de- 
liveries, are responsible for more 
than half the deaths in the first four 
weeks of life. Neonatal mortality 
has recently dropped 40%, from 
32.5 per 1,000 live births in 1935 
to 20 in 1951. The rate could be 
reduced to 13 per 1,000, however, 
if the current obstetric and pediat- 
ric knowledge could be applied 
throughout the United States. This 
would mean that nearly 30,000 
newborn babies could be saved 
every year. 

Premature infants are defined as 
weighing 2,500 gm. (5 Ib., 8 oz.) or 
less at birth. Rates of prematurity 
at different hospitals reflect the im- 
portance of socioeconomic factors 
and maternal nutrition. At Boston 
Lying-in Hospital, which provides 
private and semiprivate care, inci- 
dence is 7.3%, whereas in a neigh- 
boring institution that admits a low 
economic group, the rate is 12.3%. 

Of 284 obstetric cases, all still- 
births, all neonatal deaths but 1, 
all premature infants but 1, all 
functionally immature infants, and 
most of those with congenital de- 


fects were associated with poor 
maternal diet, judged mainly by 
protein intake during pregnancy. 
None of 750 expectant mothers re- 
ceiving a special diet with large 
amounts of protein, vitamins, and 
minerals and restriction of fluids, 
including those in succulent fruits, 
had a premature child. A similar 
group without the special diet had 
37 early deliveries. 

Other evidence of the nutrition- 
al factor in prematurity is the sharp 
reduction of stillbirths and infant 
deaths that began in 1946. The 
sudden fall coincides with general 
prosperity, reflected by the nation- 
wide shift from home to hospital 
delivery and by an abrupt increase 
in the number of private cases. 


OBSTETRIC CARE 


From 60 to 70% of early births 
occur spontaneously with no ap- 
parent maternal complication. This 
may be a socioeconomic and nu- 
tritional problem in the field of 
public health. 

From 8 to 13% of premature in- 
fants are twins, and 4% are de- 
formed or erythroblastotic. About 
10% have toxemic mothers, and 
another 10% of births are associat- 
ed with maternal bleeding. In such 
cases, the fetus may be protected 
by obstetric care. 

If twins are expected, the date of 


*The problem of prematurity. J. Pediat. 47:13-24, 1955 
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confinement is usually three weeks 
early. Special attention is given to 
the mother’s physical health, in- 
cluding good food and rest. Great 
skill and gentleness are needed in 
delivery, for the second twin usual- 
ly presents breech and may be 
anoxic. 

Toxemia apparently is less severe 
than formerly, perhaps owing to 
prenatal care, proper diet, and salt 
restriction. If symptoms develop, 
several weeks in the hospital are 
advised. Precautions observed at 
critical times may postpone onset 
of labor. 

As a rule, hemorrhage should be 
managed conservatively. To pre- 
vent fetal shock and anoxia in de- 
livery, at least a few hours’ delay 
is allowed for blood replacement, 
if the mother’s condition permits. 
In many instances, the fetus will 
then have several more weeks to 
mature. Every week adds 4 to 8 oz. 
of weight, and every gain of 8 
oz. will halve expected premature 
mortality. 

Suspected erythroblastosis in the 
fetus is seldom a good reason for 
terminating pregnancy, and early 
delivery should be done only after 
adequate consultation. 

Intrauterine infection, most often 
by Escherichia coli and Staphylo- 
coccus aureus, is associated with 
10% of deaths in the first few days 
after birth. Amniotic fluid is gen- 
erally infected within six hours 
after onset of labor, even if mem- 
branes are intact, and within eight 
hours after membranes rupture. If 
labor is prolonged, fever develops, 
or membranes have been ruptured 
for twelve hours or more, the moth- 


er should receive antiobiotics active 
against gram-positive and gram- 
negative organisms. 

Before premature delivery, no 
morphine and little or no analgesia 
are administered. Regional or local 
anesthesia may be used for vaginal 
or cesarean technic. A qualified 
physician anesthetist is required for 
administration of spinal or caudal 
anesthesia. If he is not available, 
cesarean section may be done dur- 
ing ether anesthesia. Cyclopropane 
induces fetal anoxia and should 
never be used. 

The safest delivery is from be- 
low, with a wide episiotomy and 
outlet forceps. The most difficult 
and dangerous technic is breech ex- 
traction. 

The cord is not clamped and cut 
until after pulsations cease. To 
combat fetal anoxia, the mother 
may be given 50% oxygen by 
mask during labor and as long as 
the cord is pulsating. 

Resuscitation is done conserva- 
tively, without stimulants or me- 
chanical gadgets. Fluid is drained 
from the bronchi by gravity and 
gentle postpharyngeal suction with 
a catheter; tracheal suction is rare- 
ly used. Oxygen may be given 
through a tight-fitting mask under 
controlled positive pressure not 
above 15 cm. of water. Liquid in 
the stomach is then aspirated. 


PEDIATRIC CARE 


The premature nursery should be 
organized for prolonged care by 
rules obtainable from the Ameri- 
can Academy of Pediatrics. Fatal 
complications are the same as for 
mature infants: postnatal asphyxia 
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and atelectasis, birth injury, con- 
genital malformations, infection, 
and blood dyscrasias. 

Oxygenation is not adequate for 
survival until the gestational age of 
28 weeks and weight of 1,000 gm., 
when enough capillaries have pene- 
trated the oxygen barrier of cuboi- 
dal cells lining the pulmonary tree. 
The borderline infant should have 
an atmosphere of 50 to 60% moist 
oxygen. 

Small babies may do well for 
two or three days, then have fatal 
apnea ventricular hemor- 
rhage. No treatment is known at 
this time. 

The hyaline membrane, which 
sometimes lines alveoli and ducts, 
causes severe respiratory distress, 
yet 70 to 80% of affected infants 
recover by the fourth or fifth day. 
Oxygen and antibiotics are requir- 
ed. Deaths of children with so- 
called hyaline membrane disease 
are generally due to associated con- 
ditions, such as infection. 

Intracranial hemorrhage from 
birth trauma has practically disap- 
peared from the modern obstetric 
hospitals. For severe subarachnoid 
bleeding, generally caused by in- 
trauterine anoxia, lumbar puncture 
may be performed repeatedly for 
drainage until the spinal fluid is 
normal. 

Subdural hematoma of the new- 
born is not rare and should be 
recognized immediately. Symptoms 
include convulsions, high pressure 
in the anterior fontanel, lethargy, 
vomiting, failure to gain weight, 
and rapid enlargement of the head. 
Subdural and lumbar punctures are 
diagnostic. Treatment consists of 
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repeated taps, usually with explora- 
tion and partial removal of mem- 
brane. Neurologic consultation is 
required. 

Congenital malformations may 
be corrected surgically, but major 
operations have a mortality of 
45% . Tracheoesophageal fistula can 
be removed. Excessive mucus is 
passed from the moment of birth, 
and the lesion is demonstrated by 
passing a catheter into a_ blind 
esophageal pouch. 

Obstruction of the second por- 
tion of duodenum may be manifest- 
ed by persistent vomiting. A_ flat 
radiogram of the abdomen without 
a contrast meal discloses a large, 
dilated stomach and proximal duo- 
denum. Surgery is generally effec- 
tive. 

Operations are also done for dia- 
phragmatic hernia causing cyanosis, 
dyspnea, or vomiting; annular pan- 
creas; pyloric stenosis; intussuscep- 
tion; umbilical hernia; and inguinal 
hernia. 

Infection in the first hours or 
days of life has been acquired in 
utero or during birth. The pedia- 
trician should always inquire about 
possible maternal infection in late 
pregnancy or labor and take neces- 
sary precautions. 

If a child has survived the first 
week of life in good health, lethal 
infection is unlikely. Control of any 
late infection includes the following 
points: 

1] The department is separated 
from the rest of the hospital as far 
as possible. 

2} All fluids and formulas for 
oral administration are sterilized by 
steam, flowing or under pressure. 
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3] The nursing and medical staff 
deal only with premature infants. 

4] Each baby is separated from 
others in an Isolette until discharge. 

5] Aqueous penicillin, in doses of 
50,000 units every six or eight 
hours, and sodium sulfadiazine, 20 
to 30 mg. per kilogram daily, are 
injected intramuscularly for seven 
to ten days. 

This program is observed for all 
infants who are more than 3 days 
old and for infants of any age 
who have abnormality, suspected 
injury, or possible exposure to in- 
fection. 


factors as erythroblastosis, sepsis, 
anoxia, and trauma, is relatively 
rare. However, a true defect in the 
blood clotting system, such as con- 
genital lack of fibrinogen, must be 
investigated carefully while trans- 
fusions are. supplied. Vitamin K 
should always be administered to the 
mother before delivery and to the 
infant at birth, although the value 
of treatment has not yet been 
proved. 

Erythroblastosis fetalis is man- 
aged with | or more exchange trans- 
fusions. If bilirubin in capillary 
blood is maintained below 20 mg. 


per 100 cc., kernicterus does not 
occur. 


So-called hemorrhagic disease, 
which actually results from such 


¢ CONGENITAL DERMAL SINUS should be excised, together 
with the track, if the sinus is over the spine and the base cannot be 


exposed by pressure on the adjacent skin. Early excision precludes 
formation of infected pilonidal sinus or infection of the central 
nervous system. J. C. Haworth, M.B., and R. B. Zachary, M.B., of 
the Children’s Hospital, Sheffield, England, report that the epitheli- 
um-lined anomalies may penetrate into deeper tissues, resulting in 
a dermoid cyst or, rarely, a teratoma within the cranium or spinal 
canal. 


Lancet 269:10-14, 1955. 


g ASCARIASIS IN CHILDREN may be effectively treated with a 
single dose of piperazine citrate syrup (Antepar). Dose is 70 mg. 
per pound of body weight, not exceeding 3 gm. Absorption of dis- 
integration products of the worms is slight since the parasites are 
passed alive. Toxic reactions are not observed, and fasting or purga- 
tion is not required. Clyde Swartzwelder, Ph.D., Joseph H. Miller, 
Ph.D., and Robert W. Sappenfield, M.D., of the Louisiana State 
University and Charity Hospital of Louisiana, New Orleans, report 
that the ova of Ascaris lumbricoides were completely eliminated 
from the stools of 16 of 17 children given the preparation and that 
the egg count was reduced 93% in the stool specimen of the other 
child. 

Pediatrics 16:115-117, 1955. 
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Intravenous Fluid Therapy for Children 


C. HARRISON SNYDER, M.D. 


PEDIATRICS 


Ochsner Clinic, New Orleans 


Competent management of fluid 
and electrolyte administration in 
most medical and surgical situa- 
tions in children is based on a few 
simple rules.* 


F, ump required by a patient dur- 
ing a twenty-four-hour period is 
the amount needed for [1] daily 
maintenance, [2] replacement of 
current losses in stool, vomitus, or 
suction, and [3] correction of pre- 
existing deficits. 

Water and electrolyte require- 
ments in children are a function of 
body surface area. Surface area is 
derived from height and weight, 
using the nomogram of DuBois. 
Daily maintenance needs per square 
meter of body surface are water, 
1,500 cc.; sodium, 30 mEq.; and 
potassium, 20 mEq. For example, 
a 2-year-old child with a height of 
80 cm. and weight of 12 kg. has a 
surface area of 0.5 square meter 
and requires daily 750 cc. of water, 
15 mEq. of sodium chloride, and 
10 mEq. of potassium chloride. 

Water and calories are supplied 
as 10% invert sugar. The source 
of sodium chloride is a 3-molar 
sodium chloride solution that has 
17.4 gm. of sodium chloride in 100 
ce. of distilled water and contains 
3 mEq. of sodium chloride per 


a scheme for fluid and electrolyte therapy in children. J.A.M.A. 158:1004-1006, 
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cubic centimeter. A 3-molar solu- 
tion of potassium chloride made 
with 22.3 gm. of potassium chlo- 
ride per 100 cc. provides 3 mEq. of 
potassium chloride per cubic centi- 
meter. 

In the described 2-year-old child, 
a day’s fluid maintenance prescrip- 
tion would be as follows: Discard 
250 cc. from | liter of 10% invert 
sugar, and to the remaining 750 
ce. add 5 ce. of 3-molar sodium 
chloride and 3.3 cc. of 3-molar 
potassium chloride. This mixture 
contains 15 mEq. of sodium chlo- 
ride and 10 mEq. of potassium 
chloride in 750 cc. of water. The 
volume should drip slowly for 
twenty-four hours. 

Abnormal losses from diarrhea, 
vomiting, or gastrointestinal suc- 
tion are measured and replaced the 
next day. Gastrointestinal juices are 
essentially isotonic with plasma and 
contain 5 to 20 mEq. per liter of 
potassium. A practical replacement 
per liter of juice lost is 135 mEq. 
of sodium chloride and 15 mEq. of 
potassium chloride with 1,000 ce. 
of water. 

Early treatment of severe de- 
hydration is directed toward allevia- 
tion of shock, restoration of blood 
volume, and replacement of elec- 
trolytes. Fluid therapy is begun 
with a solution containing 50 mEq. 
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of sodium chloride and 25 mEq. of 
sodium lactate in | liter of 5% 
glucose. The solution is given rap- 
idly, usually 30 cc. per kilogram 
in about two to three hours, until 
the patient voids. The solution, the 
initial mix, is then discontinued, 
and a blood transfusion of 320 cc. 
per square meter of body surface 
is given if necessary. 

After renal function is reestab- 
lished, replacement fluid with 80 
cc. of water, 6 mEq. of sodium, and 
4 mEq. of potassium per kilogram 
is given; half this amount is ade- 
quate for moderate dehydration. 

Replacement fluid plus the daily 
maintenance requirement minus the 
water and electrolytes given in the 
initial mix is the calculated amount 
to be given during the first twenty- 
four hours. 


CAPT. ALAN C. SIEGEL, 


KAMP, JR., M.D., AND CAPT, 


Streptococcal Infection and Nephritis 


M.C., 
HAROLD I. 


Certain precautions must be ob- 
served. Potassium is withheld until 
the patient is voiding, and the daily 
allowance should run in slowly 
over a twenty-four-hour period. In 
addition, potassium is withheld or 
postponed in patients with nephri- 
tis, lower nephron nephrosis, severe 
burns, extensive crushing injuries, 
or adrenocortical failure because 
of the danger of hyperpotassemia. 

If therapy is prolonged, deter- 
minations of serum chloride and 
bicarbonate levels are made every 
two or three days. Depressed serum 
chloride and elevated serum bicar- 
bonate levels are signs of hypopo- 
tassemia. In addition, the urine is 
examined daily for acetone and 
chloride. If urinary chloride is less 
than | gm. per liter, additional 
sodium is given. 


RAM MEL- 
U.S.A.F., 


U.S.A., CHARLES H. 
GRIFFEATH, M.C., 


FRANCIS E. WARREN AIR FORCE BASE, WYOMING, AND WESTERN RE- 
SERVE UNIVERSITY, CLEVELAND, report that nephritis is a common 
complication of beta hemolytic streptococcal infection. 

Patients with nephritis should be isolated, and oropharyngeal 
cultures should be obtained from individuals in close contact with 
the patient. Persons harboring beta hemolytic streptococci should 
receive a single injection of 600,000 to 1,200,000 units of dibenzyl- 


ethylenediamine di-penicillin G. 


In addition, 2 or 3 urinalyses 


should be made weekly. Urine specimens with over 10 red cells 
per cubic millimeter are considered abnormal. 


In a study of an epidemic of group A, type 12 streptococcal infec- 
tion among school children, 7 instances of acute hemorrhagic 
nephritis were observed. Urine examinations of boys harboring 
streptococci revealed 4 individuals with persistent hematuria and 
red cell casts but with no other symptoms of nephritis. Transient 
hematuria was also noted in several boys. 


Epidemic nephritis in a school population. Pediatrics 15:33-44, 1955. 
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Osteoarthritis of the Hip 


G. C, LLOYD-ROBERTS, M.B. 
Royal National Orthopaedic Hospital, London 


Joint degeneration is a normal part 
of the process of aging and should 
not be called osteoarthritis unless 
symptoms result.* 


r 

Tue symptoms of osteoarthritis are 
probably mainly caused by capsu- 
lar changes. The disease is charac- 
terized by damage to the articular 
cartilage, fibrosis of the joint cap- 
sule, formation of new bone super- 
ficial to the subchondral plate, cysts 
in the femoral head, new bone for- 
mation on the under surface of the 
femoral neck, and osteophytes. The 
synovial membrane is congested 
and villous. 

Women are afflicted twice as of- 
ten as men. The age at onset of 
symptoms is usually between 50 
and 55. 

Capsular fibrosis is associated 
with both bony and cartilaginous 
changes. This fibrosis interferes 
with the normal function of the 
joint capsule and, by preventing the 
hip joint from extending, may 
speed deterioration in a degenerate 
joint; a vicious circle is established 
making the disease progressive. 

Stretching or pulling on the joint 
capsule causes pain. With fibrosis, 
the joint capsule is shortened and 
subjected to more than usual ten- 
sion and stretching with motion of 
the joint. 


Roentgenograms are widely used 
in the evaluation of the disease. 
The films can be misleading, how- 
ever, and should be studied with a 
view to noting changes that will 
indicate indirectly the state of the 
capsule which is invisible on the 
roentgenogram. 

To secure an estimate of the de- 
gree of capsular change from the 
roentgenogram, the state of the 
cartilage and the amount of bone 
debris should be assessed from 
diminution of the joint space, ebur- 
nation, and cystic changes; sub- 
luxation should be noted; osteo- 
phytes should be ignored. If, in 
addition, new bone is observed be- 
low the femoral neck, and calcifi- 
cation is visible in the capsule 
above the neck, severe limitation of 
movement or fixed deformity is 
likely. 

In over half the cases of osteo- 
arthritis of the hip the etiology is 
unknown. Progressive ischemia in 
the femoral head does not appear 
to be an important or frequent 
source of the disease, but incongru- 
ity between the articular surfaces 
of the femoral head and the ace- 
tabulum is recognized as a probable 
cause. 

Dysplasia of the hip joint is of- 
ten an important factor in the eti- 
ology of the disease and is respon- 
sible for about one-fourth of the 


*Osieoarthritis of the hip. J. Bone & Joint Surg. 37-B:8-46, 1955. 
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cases which are seen in adults at 
operation. 

Treajment of dysplasia of the 
hip joint frequently diminishes the 
extent of or prevents osteoarthritis. 
A shallow acetabulum can be cor- 
rected or improved in youth by 
treatment in abduction. Careful 


attention should be given to the 
proper care of a supposedly nor- 
mal hip that is associated with a 
congenital dislocation on the other 
side. The earlier treatment is be- 
gun, the greater is the possibility of 
avoiding the development of osteo- 
arthritis. 


Nonosteogenic Fibroma of Bone 


JAMES A. DEVLIN, M.B., 
HENRY 


C, LESLIE MITCHELL, M.D., 


HAROLD E. 


AND 
call 


BOWMAN, M.D., 


FORD HOSPITAL, DETROIT, 


attention to a little known lesion, nonosteogenic fibroma of a long 
tubular bone of the leg (see illustration). 


Treatment is excision or thor- 
ough curettage and packing 
with cancellous bone to hasten 
healing. If the lesion is left un- 
treated, a pathologic fracture 
may occur. 

The tumor is benign and 
arises from the connective tis- 
sue or bone marrow. The growth 
is loculated, eccentric, and oval, 
and the longest diameter, around 
3.8 cm., is in line with the long 
axis of the bone. The medullary 
border is well defined in most 
instances. Trauma or fracture of 
bone usually calls attention to 
the lesion. 

Tumors found in 6 males and 
1 female, aged 6 to 14, were all 
located in the ends of the shafts 


of the long tubular bones and were close to but not reaching the 


epiphyseal plate. 


Microscopically the lesions consist of spindle-shaped connective 
tissue cells tending to interlace or form whorls. Giant cells are usu- 


ally prominent. 


Differential diagnosis includes osteogenic sarcoma, slow-growing 
fibrosarcoma, simple bone cyst, osteitis fibrosa, giant-cell tumor, 


and fibrous dysplasia. 


Non-osteogenic fibroma of bone. J, Bone & Joint Surg. 37-A:472-486, 1955. 
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Treatment of Spondylolisthesis 


GERALD G, GILL, M.D., AND HUGH L, 


San Francisco 


JOHN G. MANNING, M.D, 


Pasadena 


Excision of the loose lamina with 
decompression of nerve roots re- 
lieves the radicular symptoms and 
low back pain of spondylolisthesis.* 


M UCH of the pain associated with 
symptomatic spondylolisthesis is ra- 
dicular in origin and arises from 
involvement of the fourth and fifth 
lumbar or the first sacral roots. 
When the process is confined to 
the fifth lumbar root, the patient 
has weakness of extension of the 
great toe with hypesthesia over the 
dorsomedial surface of the toe. In- 
volvement of the first sacral root 
produces loss of sensation over the 
lateral surface of the heel and a 
decreased ankle reflex. 

Pain results from distortion or 
compression of lumbosacral roots 
lying under the loose lamina of the 
fifth lumbar vertebra. Mobility of 
the posterior part of the neural 
arch of LS varies with the degree of 
the defect laterally in the pars in- 
terarticularis and also depends upon 
the strength of the interspinous 
ligament between L4 and LS. The 
stability of the lumbosacral articu- 
lation cannot be directly influenced 
by the defective portion of the pos- 
terior arch of LS since inspection 


WHITE, M.D. 


at operation reveals the fragment 
to be loosely held and incapable of 
enduring any of the tremendous 
forces exerted in the lower spine. 

The loose bony fragment, lying 
posterior to the emerging lower 
fibers of the cauda equina, is most 
likely to produce symptoms when 
moved inferiorly toward the sac- 
rum during hyperextension. Exacer- 
bation of symptoms with spondy- 
lolisthesis occurs frequently after 
extension of the spine. When the 
mobile fragment is relatively stable 
because of normal ligamentous at- 
tachments, the symptoms of root 
compression may be related more 
directly to the fibrocartilaginous 
mass which often occurs beneath 
the pseudarthrosis in the pars inter- 
articularis of LS. If the defect is 
located anteriorly in the neural arch 
of the vertebra, the fifth lumbar 
root may be affected, but when the 
abnormality is posterior, the first 
sacral root is involved. 

Although the defective portion 
of the fifth lumbar vertebra in 
spondylolisthesis may contribute in- 
directly to some of the mechanical 
instabilities and misalignment at 
the lumbosacral joint, an individual 
often remains asymptomatic for 
many years until the fibrocartilagi- 


Mog oe treatment of spondylolisthesis without spine fusion. J. Bone & Joint Surg. 37-A:493- 


520, 195 


MODERN MEDICINE, October /, 


1955 145 


‘ 
' 
‘ 5 ‘ ; 


ORTHOPEDICS 


nous mass becomes large enough 
to compress or adhere to rootlets 
and dura. Sharp flexion aggravates 
back or leg pain caused by adhe- 
sions between neural structures and 
the extradural mass. Pain may be 
noted in the coccygeal area when 
the ligamentum flavum becomes 
adherent to the dural and the in- 
ferior, or caudal, edges of the lami- 
nae of LS posteriorly. 

Neither forward dislocation of 
LS on the sacrum nor lumbosacral 
instability is responsible for the 
pain of spondylolisthesis. Fusion 
alone, therefore, may be inade- 
quate, since the offending features 
of the defective posterior arch are 
left to do further damage. The re- 
lief from fusion’ in some instances 
may be due merely to reduction in 
fibrosis, decrease in size of the 
fibrocartilaginous mass at the de- 
fect, or to limitation of the mobility 
of the defective laminae. In other 
instances improvement may be ob- 
tained by removal of a herniated 
nucleus pulposus between L4 and 
LS. 

Extrusion of the intervertebral 
disk between L4 and LS may oc- 
cur with spondylolisthesis, but pos- 
terior dislocation of the disk be- 
tween LS and SI is not commonly 
associated with anterior slippage of 
the fifth lumbar vertebra on the 
sacrum. 

The surgical treatment of symp- 
tomatic spondylolisthesis thus re- 
quires more than simple fusion. If 
the mobile laminar portion of L5 
is found to compress dura or nerve 
roots the bony structure should be 
removed, and when laminectomy 
reveals a fibrous mass beneath the 


pseudarthrosis in the posterior arch 
of LS, the tissue should be com- 
pletely excised. The spinous proc- 
esses of LS and SI are exposed 
subperiosteally through a midline 
incision and are excised to prevent 
postoperative local tenderness. 
The entire midportion of the mo- 
bile lamina of LS is rongeured 
away, and the inferior edge of the 
posterior arch of L4 is also re- 
moved, freeing the ligamentum fla- 
vum which is then excised between 
L4 and LS. The fibrous mass under 
the pseudarthrosis is dissected 
away and nerve roots are freed (see 
illustration). Bone may be removed 


Completed operative procedure 


from the pedicle of LS, if necessary, 
to clear the fifth lumbar root com- 
pletely. Before closing, the fourth 
and fifth lumbar disks are inspect- 
ed for bulging which might necessi- 
tate removal. 

Postoperatively, the patient must 
be encouraged to use the lower ex- 
tremities. Attacks of buttock pain, 
limitation of straight leg raising 
ability, back spasms, and a list to- 
ward the affected side all require 
vigorous activity or physical ther- 
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apy with stretching of the nerve 
roots after caudal block if neces- 
sary. The patient should be ambu- 
latory by the third postoperative 
day since bed rest favors the de- 
velopment of adhesions between 
nerve roots and surrounding struc- 
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tures. Approximately 1,000 roent- 
gen units may be given in three 
doses at three-day intervals to the 
skin at the site of incision in pa- 
tients prone to keloid. Heavy work 
should not be done until after six 
to eight weeks. 


Care of Traumatic Hand Injuries 


PATRICK CLARKSON, F.R.C.S., GUY'S HOSPITAL, LONDON, be- 
lieves that the most practicable primary method for repair of trau- 
matic amputation of digits is cover by a thin split-thickness graft, 
after anterior shortening of the exposed phalanx, when necessary. 
Although such repair is relatively unsightly and poorly sensitized, 
reliability and ease of performance make this graft more practical 
than a full-thickness graft. However, the ideal repair of these com- 
mon finger-tip injuries is a thenar or palmar flap graft. When prop- 
erly executed, the flaps show no disability in the donor sites, give the 
best-looking stumps, and allow the greatest return of sensation. 

Every breach of the full thickness of the skin of the hand should 
be given full formal treatment in an operating room equipped with 
appropriate plastic surgery instruments. Tetanus antitoxin is given 
to all patients with surface breaches except those who previously 
have received toxoid or who have allergic symptoms. Penicillin is 
given prophylactically for injuries with gross soiling or when repair 
takes longer than an hour and the risk of air-borne contamination 
exists. 

. The patient performs the initial toilet with a 1% detergent, clean- 
ing the entire limb below the elbow, with particular attention to the 
fingernails, for thirty minutes. After local analgesia is administered, 
the operator performs the second toilet. In order to obtain noncon- 
taminated, nonbeveled edges which can be accurately apposed, ex- 
cision for lacerations is done. With open contusions, only grossly 
soiled or obviously devitalized tissue is excised; tissue of doubtful 
viability is left at primary operation. 

A group of 2,200 patients with open injuries of the hand were 
treated with excellent results. Lacerations comprised 90% of the 
injuries and usually healed within a week after meticulous excision 
and accurate apposition of wound edges. Contusions, usually caused 
by crushing violence, were subjected to full toilet and healed in 
two to three weeks. 


The care of open injuries of the hand and fingers with special reference to the treat- 
ment of traumatic amputations. J. Bone & Joint Surg. 37-A:521-526, 548, 1955. 
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 * onsillectomy Under General Anesthesia 


PAUL M. MOORE, M.D. 
Cleveland 


Peritonsillar injection of normal sa- 
line solution with 6 minims of 
1:1,000 epinephrine to the ounce 
not only reduces bleeding incident 
to tonsillar excision but also facili- 
tates dissection by delineating the 
anatomic planes.* 


M anacement of a child or adult 
before, during, and after tonsillec- 
tomy has been greatly improved in 
recent years. Emotional and psy- 
chologic preparation of the child is 
an important aspect of the proce- 
dure and should receive consider- 
able emphasis. Preparation of the 
parents is also important, since a 
nervous and fearful parent can 
readily transmit fear to the child. 
Improvements in endotracheal 
anesthesia have almost abolished 
sudden deaths on the operating 
table due to anoxia. Adults are 
given Pentothal sodium induction 
and intratracheal anesthesia with 
intubation through the nose. Chil- 
dren receive vinyl ether induction 
without tracheal intubation. 
Peritonsillar injection is recom- 
mended for the patient undergoing 


tonsillectomy with general anes- 
thesia because of the compara- 
tively easy dissection and small 


amounts of blood loss noted during 
the operation. Since an anesthetic 


agent in the solution is not neces- 
sary, saline with 6 drops of 1:1,000 
epinephrine to the ounce is ade- 
quate. The epinephrine produces 
vasoconstriction and greatly reduces 
the amount of bleeding. The in- 
jected solution underlines the cap- 
sular planes, and subsequent dis- 
section is facilitated. 


Peritonsillar injection 


Injection is started superficially 
at the upper pole beneath the mu- 
cosa at the tonsillar junction. After 
the mucous membrane is ballooned 
out, the needle is pushed in deeply 
and the solution is injected around 
the upper pole. Similar injections 
are made in the areas of the anteri- 
or and posterior pillars and the 
lower pole (see illustration); 2 to 3 


*General tonsillectomy: suggestions for management and peritonsillar injection. Ann. Otol., 


Rhin. & Laryng. 64:494-506, 1955. 
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cc. of solution is usually adequate 
for each side. 

As yet, injections are not benefi- 
cial in the adenoidal area except 
after removal of the adenoids when 
excessive bleeding may be con- 
trolled by injection of the weakly 
sympathomimetic solution. 

The method should be avoided 
when the use of epinephrine is 
harmful. Epinephrine should not 
be used in children under 2 years 
of age or in patients with diabetes 
or coronary sclerosis. In addition, 
epinephrine should not be used 
with cyclopropane anesthesia. 

Efocaine probably should be 
avoided for the relief of postopera- 
tive pain. Sloughing of large areas 
of tissue may be provoked by in- 
jection of the agent. 


PSYCHIATRY 


Despite frequent deemphasis of 
the thymicolymphatic syndrome, 
the pale, fat, listless, thymic child 
may benefit from preoperative 
treatment with cortisone or hydro- 
cortisone. ACTH or cortisone in 
patients who are receiving the hor- 
mones for other conditions should 
be withdrawn four or five days be- 
fore tonsillectomy because bleed- 
ing is frequently increased in such 
persons. 

Acetylsalicylic acid has been in- 
criminated in the production of late 
or secondary bleeding with adeno- 
tonsillectomies. When used locally 
in the mouth after operation, ace- 
tylsalicylic acid becomes free sali- 
cylic acid which tends to prema- 
turely dissolve or loosen the 
coagulum in the tonsillar fossae. 


Psychosis from Penicillin Hypersensitivity 


LT. SHELDON B, COHEN, M.C., U.S.N.R., NEW ORLEANS, Sug- 


gests that psychologic changes induced by penicillin are allergic in 
nature. 

Mental symptoms noted after penicillin therapy are sometimes 
associated with fever and urticaria. The patient may also have other 
allergic manifestations, such as edema of the face and extremities, 
pulmonary edema, and arthralgia. When epinephrine or Pyribenza- 
mine is administered, then withdrawn, psychiatric symptoms, as well 
as urticaria, exacerbate. 

Sometimes toxic mental manifestations occur without other evi- 
dences of hypersensitivity to penicillin therapy. Psychotic phenom- 
ena may be caused by a toxin related to the original disease, stress 
incident to the illness, or to another drug used in therapy, or symp- 
toms may be limited to the central nervous system. 

Nervous tissue, like other tissue, may respond to antigenic stimuli. 
In some individuals, the primary shock organ may be the central 
nervous system. Sensitivity studies on patients with allergic phenom- 
ena of the central nervous system only would test the hypothesis. 


a resulting from penicillin hypersensitivity. Am. J. Psychiat. 111:699-702, 
1955. 
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PSYCHIATRY 


Psychiatric Effects of Brainwashing 


PETER S. SANTUCCI, M.D., AND GEORGE WINOKUR, M.D. 


behavior is an_ integral 
component of brainwashing, a 
method of indoctrination which 
produces grossly aberrant or defen- 
sive reactions.* 


Forced 


To reconstruct and understand the 
mental conflicts arising from the 
process of brainwashing, a review 
of the concepts of Pavlov and 
Maier is necessary. 

Working with dogs, Pavlov was 
able to produce an experimental 
neurosis by presenting a difficult 
differentiation test. One component 
would be rewarding, the other not. 
Because of perceptual frustration, 
the dog would become excited, 
struggle, and howl, in contradis- 
tinction to quiet behavior when 
differentiation was simple. 

Maier, also working with ani- 
mals, found that a frustrating situ- 
ation that produced an unresolv- 
able conflict was instrumental in the 
formation of behavior not directed 
toward a goal, with aimless running 
and catalepsy and flexibility. 

Behavior is the result of verbal, 
mental, and motor activity. Most 
behavior is learned by reinforce- 
ment, that is, by drive reduction 
which occurs by relief from fear 
or by positive reward. A prisoner- 
of-war forced to sing communist 
songs and to write pro-Communist 
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*Brainwashing as a factor in psychiatric illness. Arch. Neurol. & Psychiat. 74:11-16, 1955. 


Statements may not accept these 
activities at first, but, when reward 
is given, the behavior is reinforced. 
If the prisoner does not believe 
in his activities, an internal con- 
flict arises between his motor and 
speech responses and his thinking. 
To resolve the conflict, 3 pathways 
are open to the prisoner: [1] to 
outwit his captors, [2] to refuse to 
do their bidding, or [3] to accept 
their teaching. The first 2 meth- 
ods of handling the situation, al- 
though resolving the conflict, re- 
sult in punishment and no rewards. 
Prisoners with strong educational 
and social backgrounds and insight 
of political affairs are able to ac- 
cept short-lived punishment and do 
not acquiesce. A prisoner without 
formal education and no interest in 
politics or socioeconomic develop- 
ments becomes confused when lec- 
tured on controversial topics and 
often absorbs some of the ideas 
offered to him. 

Upon repatriation, the prisoner 
experiences another conflict be- 
tween his thinking and that of the 
society to which he is returned. 
This and the hostile attitudes of the 
people he meets produce symp- 
toms of confusion and the fugue 
State. Psychotherapy of such indi- 
viduals must be aimed at extinguish- 
ing the acute anxiety and other 
symptoms evoked by the conflict. 


- — 


R. H. 


Operative procedures utilizing the 
fundamental principles of plastic 
surgery are available for correction 
of anterior and posterior urethral 
strictures that are not benefited 
when conservative methods are em- 
ployed.* 


Many strictures of the anterior 
urethra can be treated satisfactorily 
by control of infection and in- 
strumental dilatation or, occasional- 
ly, by internal urethrotomy. Blad- 
der neck contractures frequently 
are controlled by transurethral or 


Treatment of Urethral Stricture 


FLOCKS, M.D., LOUIS 
MARBERGER, M.D., AND DAVID CULP, 
State University of lowa, lowa City 


Fig. 1. Johansen operation for stricture of pendulous urethra. First stage: urethra 
incised |a] and urethral mucosa sutured to skin [b]; 
new urethra [c-e| 


UROLOGY 


J. PRENDERGAST, M.D., HANS 
M.D. 


suprapubic removal of the scar tis- 
sue. However, a significant number 
of strictures are not corrected by 
such methods. 

Strictures of the pendulous or 
bulbous urethra can be repaired by 
utilizing the Johansen adaptation 
of the Denis-Browne operation for 
hypospadias. This modified surgi- 
cal procedure is performed in 2 
stages. 

At the first stage, the ventral 
surface of the urethra is opened 
to a point well above the stricture 
(Fig. la). The urethral mucosa is 
sutured to the adjacent skin with 


second stage: formation of 


*Newer methods for treatment of urethral stricture. Arch Surg. 71:109-114, 1955. 


MODERN MEDICINE, October 1, 1955 151 


// Wh 4 

b d 


UROLOGY 


interrupted sutures of No. 000 
chromic absorbable gut, and an in- 
dwelling urethral catheter is main- 
tained for six days (Fig. 1b). The 
entire strictured area is put at rest 
and well drained. 

The second stage is done about 
two months after complete healing 
of the first stage. At this time, the 
urethra is reconstructed. An inci- 
sion is made around the junction of 
the mucosa and skin, leaving a gen- 
erous portion of mucosa and skin 
to be used in forming the new 
urethra (Fig. Ic). 


suprapubic cystostomy or perineal 
urethrostomy. Spontaneous voiding 
is then satisfactory. Adequate post- 
Operative chemotherapy is impor- 
tant. 

Dilatation of bladder neck con- 
tractures is difficult after prostatic 
resection. The condition also re- 
curs in approximately one-third of 
patients after transurethral resec- 
tion of the contracture. Such con- 
ditions can be corrected by incor- 
porating a V-shaped tongue of 
bladder tissue into the anterior por- 
tion of the prostatic urethra. The 


Fig. 2. Plastic repair of bladder neck contracture: [a] incision and [6] closure 


After the lateral flaps are wide- 
ly undermined, the corona of the 
glans is denuded in order to con- 
tinue the urethra to the tip of the 
glans. A vertical incision can be 
made on the dorsum of the penis 
if necessary for relaxation (Fig. 
1d). 

The flaps are closed ventrally 
without tension with sutures of No. 
32 steel wire with lead shot and 
beads. The skin is closed with inter- 
rupted sutures of No. 000 plain 
absorbable gut (Fig. le). 

At this time, the urine is side- 
tracked for about ten days with a 


entire prostatic urethra and bladder 
neck are greatly enlarged as a re- 
sult of this additional flap of tissue. 
This principle may be satisfactorily 
applied in children with congenital 
bladder neck contractures. 

A Y-shaped incision is made in- 
to the anterior wall of the bladder 
(Fig. 2a). After the incision is com- 
pleted, the scar tissue around the 
bladder neck is excised. The area 
is closed by sliding the V-shaped 
area of bladder wall down and en- 
larging the bladder neck anteriorly 
by incorporating at least 2 cm. of 
the bladder wall (Fig. 24). 
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Congenital Anomalies of the Feet 


LAWRENCE A. DAVIS, M.D., AND WILLIAM S. HATT, M.D. 
University of Louisville and Kosair Crippled Children Hospital, 
Louisville 


Formulation of radiologic aspects 
of congenital deformities of the 
feet is desirable to eliminate con- 
fusion in consultation.” 


the talus and calcaneus 
are the only tarsal bones ossified at 
birth, radiologic analysis of ab- 
normalities of the infant foot de- 
pends on a description of the re- 
lationships of these bones to each 
other and to the metatarsals. 

Slight variations in rotation in 
either anteroposterior or lateral pro- 
jections alter the relationships of 
the bone. To obtain a good antero- 
posterior film, the knees must be 
held together in a plane perpendic- 
ular to the film. A tendency to 
seemingly correct the abnormality 
by placement of the foot on the 
cassette must be discouraged. For 
the lateral view, the technic for a 
lateral ankle film is correct. 

When the foot is not deformed, 
the angle between the talus and 
calcaneus is 20 to 40° on the an- 
teroposterior projection (Fig. la). 
A line through the midtalus points 
to the head of the first metatarsal, Fig. 1. Bone relationships in normal 
and a line through the midcalca- !4! and [6] lat- 
neus points to the head of the ee 
fourth metatarsal. The midtalar and first and fourth metatarsals, respec- 
midcalcaneal lines generally coin- tively. The lines of the metatarsal 
cide with the midshaft lines of the shafts are almost parallel. 


*Congenital abnormalities of the feet. Radiology 64:818-825, 1955. 
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Fig. 2. Clubfoot 

In the lateral projection, the 
midtalar line and the line through 
the shaft of the first metatarsal co- 
incide (Fig. 1b). An obtuse angle 
is formed by lines through the in- 
ferior cortices of the calcaneus and 
fifth metatarsal. The midtalar and 
midcalcaneal lines generally form 
an acute angle. 

Clubfoot (talipes equinovarus) 
consists of [1] adduction deformity 
of the forefoot, [2] inversion de- 
formity, mainly in the subtalar 
joint, and [3] equinus deformity. 


Fig. 3. Overcorrected clubfoot 

In the anteroposterior position, 
the talocalcaneal angle approaches 
0° or may be reversed (Fig. 2a). 
The midtalar and midcalcaneal lines 
point laterally to the normal posi- 
tion. The midtalar line and the 
line through the shaft of the first 
metatarsal form an angle. The met- 
atarsals are no longer parallel but 
converge posteriorly. 

In the lateral position, the mid- 
talar line and line through the 
shaft of the first metatarsal form 
an obtuse angle (Fig. 245). The 
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midtalar and midcalcaneal lines ap- 
proach parallelism. 

Overcorrected clubfoot occurs 
when the longitudinal arch in the 
midtalar joint breaks during correc- 
tion of the equinus of a clubfoot. 
The anteroposterior view shows an 
angle less than average between 
the talus and calcaneus (Fig. 3a). 
The lateral view shows reverse an- 
gles between the inferior cortices 
of the calcaneus and fifth meta- 


Fig. 4. Flatfoot 


RADIOLOGY 


tarsal and the talus and first meta- 
tarsal, respectively (Fig. 35). 

With flatfoot, the foot is pronat- 
ed and the roentgenographic fea- 
tures are the reverse of many 
associated with clubfoot. Postero- 
anteriorly, the talocalcaneal angle is 
increased (Fig. 4a). Laterally, the 
line of the first metatarsal makes an 
angle instead of coinciding with the 
midtalar line (Fig. 44). The talo- 
calcaneal angle is often increased. 


Fig. 5. Metatarsus varus 
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RADIOLOGY 


Fig. 6. Pes cavus 


Persons with metatarsus varus 
have adduction of the forefoot as 
in clubfoot, but the heel is in the 
valgus position. Metatarsus adduc- 


JACK FRIEDMAN, M.D., 


Effects of Emotion on the Small Intestine 


tus consists of forefoot adduction 
only. 

The anteroposterior view shows 
an increased angle between the 
midtalar line and the line of the 
shaft of the first metatarsal (Fig. 
5a). The lines of the metatarsals 
converge posteriorly. The midcal- 
caneal line is lateral to the normal 
position. Laterally, the angle be- 
tween the midcalcaneal and mid- 
talar lines may be increased (Fig. 
5b.) 

Pes cavus (hollow foot), is char- 
acterized by elevation of the longi- 
tudinal arch and depression of the 
metatarsal arch. Alterations are not 
evident in the anteroposterior view, 
but the lateral view shows an in- 


creased angle between the inferior 
cortices of the calcaneus and fifth 
metatarsal (Fig. 6). An angle is 
also between the midtalar line and 
the line through the shaft of the 
first metatarsal. 


MOUNT SINAI HOSPITAL, MINNE- 


APOLIS, states that alterations in the mucosal pattern of the small 
intestine can be induced by emotional distress. 

Roentgen examination, using plain barium sulfate in water, was 
made of 4 patients with longstanding abdominal pain. No food was 
given during the procedure. After recording of a normal mucosal 
pattern, an attempt was made to produce by interview an emotional 
disturbance such as anger, fear, frustration, or self-pity. Intermittent 
roentgenographic observations of the intestinal mucosa then revealed 
a pattern of disordered motor function, usually within fifteen min- 
utes. However, in only | patient were symptoms of abdominal dis- 
tress reproduced in association with the changed mucosal pattern. 

Intestinal mucosal changes may also appear in normal individuals 
under emotional duress and are not necessarily of pathologic nature. 


Roentgen studies of the effects on the small intestine from emotional disturbances. 


Am, J. Roentgenol. 72:367-378, 1954. 
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Livedo Reticularis: Summer Ulcerations 


MAURI FELDAKER, M.D., EDGAR A. HINES, JR., M.D., AND 


ROBERT R. KIERLAND, M.D. 


Mayo Clinic, Rochester, Minn. 


Edema and ulcerations associated 
with idiopathic livedo reticularis 
may occur during summer months.* 


U, CERS associated with livedo re- 
ticularis, a skin disorder manifested 
by reddish-blue, mottled, or blotchy 
marble-like discoloration, generally 
appear during the winter. Recently, 
however, edema and ulcerations on 
the legs of women with the disease 
have been observed in the summer. 

Livedo reticularis over the body 


may exist for weeks or years before 


the feet and ankles become ede- 
matous during the spring or sum- 
mer. Swelling is usually greatest 
at the end of the day. Shortly after 
edema is noted, bluish-red infarc- 
tive areas occur spontaneously over 
the ankles, dorsa of the feet, soles, 
and anterior surface of the legs. 
The infarcted areas disappear or 
progress to ulcerations that drain 
serous, serosanguineous, or puru- 
lent material. Atrophic and pig- 
mented scars result. 

The ulcers are exquisitely painful 
and resistant to therapy. The entire 
course from onset of infarct to 
healing lasts one and one-half to 
three months. During the summer 
months, new ulcers continually 
break out, but the process generally 
ceases with cold weather. 


*Livedo reticularis with summer ulcerations 
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The initial lesion is a painful, 
red to purple, hemorrhagic or in- 
farctive area. The subsequent ulcers 
are 0.5 to 2 cm. in diameter and 
may be discrete or confluent, deep 
or superficial. Patients do not have 
significant varicose veins or chronic 
venous insufficiency. Arterial pulsa- 
tions are normal. 

Histopathologic pictures of sum- 
mer and winter ulcerations with 
livedo reticularis are similar. Ar- 
terioles generally have thick walls, 
intimal proliferation, and occlusion 
of the lumen. Walls of veins may 
be thickened and infiltrated, and 
the lumens are obliterated. 

Chronic chilblains, nodular vas- 
culitis, venous insufficiency, and 
erythema induratum may be diffi- 
cult to differentiate histologically. 
However, panniculitis with giant 
cells may occur with chilblains. 
Atrophy and fibrosis of the subcu- 
taneous fat and collections of for- 
eign-body giant cells may be more 
prominent with nodular vasculitis. 
Though tubercle formation is char- 
acteristic of erythema induratum, 
some cutaneous biopsies show a 
nonspecific granuloma with vascu- 
litis. 

Treatment consists of rest in bed, 
elastic supportive bandages, and 
hexamethonium. Sympathectomy is 
of little permanent value. 


Dermat. & Syph. 72:31-42, 1955. 


1955 157 


‘ 


PHYSICAL MEDICINE 


Rehabilitation in Rheumatoid Arthritis 


EDWARD W. LOWMAN, M.D. 
New York University—Bellevue Medical Center, New York City 


Many persons with active rheuma- 
toid arthritis can be saved from to- 
tal invalidism or even restored to 
full-time usefulness by a_ well- 
rounded medical and reeducational 
program.” 


In PATIENTS with chronic rheuma- 
toid arthritis, function should be 
carefully evaluated, the inflamma- 
tory process curbed by cortisone 
or other drugs, and rehabilitative 
measures continued for several 
months. 

An accurate evaluation of the in- 
dividual’s disease process is neces- 
sary. A detailed review of illness, 
physical examination, laboratory 
tests, radiographic studies, and, 
sometimes, specialist consultations 
are required. About 9% of referred 
patients do not have rheumatoid 
arthritis but have other diseases 
ranging from psychogenic rheuma- 
tism to metastatic cancer. An addi- 
tional 5% have rheumatoid arthri- 
tis but are disabled by more serious 
conditions. 

Actual and potential functions 
are determined by tests of individu- 
al muscles, ranges of joint motion, 
and ability to perform activities of 
daily living. A special chart of ac- 
tivities of daily living (ADL) lists 
more than 100 procedures to be 
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graded, from the simplest move- 
ments in bed and care of personal 
hygiene to the most demanding 
achievements, such as travel by 
public transportation. Speech and 
hearing are also assessed. Finally, 
psychologic, social, and vocational 
capacities and deficits are appraised 
as factors influencing recovery. 

Maintenance antirheumatic ther- 
apy is given generally with oral 
cortisone or hydrocortisone, occa- 
sionally with phenylbutazone, and 
rarely with salicylates alone. 

The sum total of medical, func- 
tional, and socioeconomic data 
helps define the goal and methods 
of rehabilitation. However, initial 
aims often are altered repeatedly to 
conform with unexpected changes 
in the patient's progress. 

Physical and occupational thera- 
py, remedial exercise, training in 
ordinary activities, psychologic and 
psychiatric assistance, vocational 
guidance, and, if mecessary, job 
training are supplied. 

During a two-year period, 285 
persons were referred as severely 
disabled rheumatoid arthritics to a 
research project, but 235 were re- 
jected because of misdiagnosis, 
over- or underage, contraindica- 
tions to cortisone, burned-out arth- 
ritis, need of corrective orthopedic 
procedures, low intelligence, lack 


*Rehabilitation of the patient with chronic rheumatoid arthritis. J. Chron. Dis. 1:628-637, 
1955. 
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of motivation, or other unfavorable 
conditions. Some of the 50 subjects 
accepted were eliminated for vari- 
ous reasons and a few died, but 38 
persons completed courses of seven 
to twenty-one months. 

The 18 patients of the first group 
were severely disabled, about 46 
years old, and had had the disease 
for thirteen years. The ADL rating 
for dysfunction was 60% initially, 
53% after establishment of anti- 
rheumatic medication, and 29% 
after rehabilitation. Of these pa- 
tients, 14 have been discharged, of 
whom 7 are entirely able to care 
for themselves. The remaining 4 
patients are still hospitalized but 


GERIATRICS 


have a 20% increase in function. 

The second group of 20 arthrit- 
ics were less crippled but were un- 
equal to paid employment or 
housekeeping chores. The average 
age was 40 years, and length of ill- 
ness was seven years. Disability fell 
from 30% to 13% with drugs and 
ultimately to 4%. All members 
have been discharged from the hos- 
pital; 15 are totally self-sufficient 
and the rest partially so. Of the 20 
patients, 7 are employed full time. 

All discharged persons in both 
groups are seen regularly as outpa- 
tients and will be observed for an 
additional three years for evalua- 
tion of late results. 


Epilepsy in Geriatric Patients 


SIDNEY MERLIS, M.D., FRANCIS J. O'NEILL, M.D., AND FRED- 
ERICK WEINBERG, M.D., CENTRAL ISLIP STATE HOSPITAL, N.Y., AND 
NEW YORK UNIVERSITY-BELLEVUE MEDICAL CENTER, NEW YORK 
ciTy, find that most patients with convulsive disorders improve with 
age and have a normal life expectancy. Although the type of 
seizure does not change as the patient grows older, the frequency 
decreases. 

Patients whose convulsions began during puberty or in the fifth 
decade—periods of endocrine change—frequently do not improve 
with age. Also, epilepsy that occurs late in life on a vascular basis 
does not improve. Number and severity of convulsions may increase 
shortly before death. 

Usually, epilepsy in geriatric patients can be managed adequately 
with barbiturates. Phenobarbital is of particular value. Anticon- 
vulsants are useful only for patients with progressive types of con- 
vulsive disorders. The anticonvulsant Hibicon, in doses of | to 3 
gm. daily, also improves general behavior and promotes well-being. 

Of 250 epileptic patients over 55 years of age institutionalized for 
psychiatric disorders, 66% showed varying degrees of improved 
control of seizures over earlier life, 25.2% showed no change, and 
8.8% were worse. 


The problem of convulsive disorders in geriatric psychiatry. Psychiatric Quart. 29:74- 
84, 1955. 
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PLASTIC SURGERY 


Treatment of Soft-Tissue Facial Injuries 


ALBERT S. BLACK, JR., 


M.D. 


Creighton University, Omaha 


Surgical procedures and facial dis- 
figurement can be avoided if early 
therapy of acute injuries of the soft 
tissues of the face is adequate.* 


B. FORE facial injuries are treated, 
shock or hemorrhage must be con- 
trolled. Carotid or facial artery 
pressure or packing may be neces- 
sary to stop bleeding. The patient 
is then examined for other injuries, 
and an adequate airway is provided. 

The patient is placed in a prone 
position with the head low. The 
tongue is pulled forward and se- 
cured, and any blood, mucus, or 
foreign bodies in the airways are 
removed manually and by suction. 
Intratracheal intubation may be re- 
quired for patients with compres- 
sion injury or laryngeal edema, if 
the recurrent laryngeal nerves are 
severed on both sides, or as a pre- 
liminary to tracheotomy. 

Although treatment of facial 
bone injuries may be postponed 
for a short while, immediate sur- 
gery for the soft-tissue injuries is 
preferable. Early repair limits the 
degree of inflammatory reaction, 
reduces resultant scarring, and also 
stimulates prompt healing. Loose 
flaps should be placed back into 
position promptly. 

Under aseptic conditions, the in- 


jured area is cleansed with white 
soap, water, a scrub brush, and 
hydrogen peroxide. Ground-in for- 
eign material must be removed to 
prevent pigmentation. Debridement 
should not be done. Since the 
blood supply to the face is excel- 
lent, tissue often survives. However, 
wound edges should be trimmed 
and made vertical for good ap- 
proximation. 


rve 
Parotid gland 
Parotid duct 


(Stensen's) 


External carotid 
artery 


External jugular vein 
\ 


Vascular and nerve supply of the face 
and neck 

Wound edges should be approxi- 

mated with adhesive strips rather 

than with large needles and heavy 

suture material. The excessive use 

of catgut is to be avoided, but 


*Immediate treatment of acute soft tissue injuries of the face. Nebraska M. J. 40:240-242, 


1955. 
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white silk sutures may be employed 
subcutaneously. 

In repairing vertical or oblique 
lacerations of the lips or eyebrows, 
the initial cutaneous suture should 
be placed at the vermilion border 
of the lip or the margin of the eye- 
brow. Small vertical lacerations are 
converted into transverse ones to 
fit into normal folds. Tension must 
be reduced in order to prevent hy- 
pertrophic scars and formation of 
keloids. 

Soft Penrose drains are used on- 
ly for large and deep wounds and 
are placed in the mouth, beneath 
the chin, or through hairy portions 
of the brow or scalp. 

Hematomas can be prevented by 
good hemostasis, drainage, and 
pressure dressings. Pressure dress- 
ings are as important as surgical 
correction and should be left un- 
disturbed for at least two days. Too 
much pressure over prominent bony 
surfaces may cause necrosis. 

Plastic work and grafting are 
usually deferred until later, and 
scar revision is not done for two 
to six months, since improvement 
may be spontaneous. 

For immobilization, interdental 
and intermaxillary wiring is done. 
When the dental situation precludes 
wiring, a head cap and chin strap 
can be applied for two or three 
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weeks, during which time a liquid 
and soft diet is given. 

Lemon juice, vinegar, or citric 
acid may be applied to the tongue 
to demonstrate transection of the 
parotid duct when the laceration is 
on the side of the face. If the paro- 
tid duct is severed, the area is 
drained intraorally for one to three 
weeks to prevent fistula formation. 
Duct anastomosis is difficult. Facial 
nerve injuries are best treated by 
a neurosurgeon. 

Facial burns are cleaned well, 
bullae are aspirated, and necrotic 
epidermis is excised. Fine mesh 
gauze and pressure dressings are 


applied for seven to ten days. 
Grafting may be necessary for 
third-degree burns two to three 


weeks after injury. 

Eyelids must be treated promptly 
to prevent atrophy. Butyn oint- 
ment is used for pain in eye burns, 
and an ophthalmologic consultation 
should be requested. 

Postoperatively, antibiotics and 
tetanus protection are adminis- 
tered. With the use of antibiotics, 
primary healing can be anticipated 
even though the time since injury 
has been up to twenty-four hours. 

Facial injuries are seldom fatal 
unless brain, central nervous sys- 
tem, or ethmoidal bone injury is 
associated. 


€ HEALING OF ANORECTAL WOUNDS is expedited by appli- 
cation of cod liver oil in the form of Desitin ointment or lotion. 
Mark M. Marks, M.D., of the Menorah Medical Center, Kansas 
City, attributes the beneficial effects to absorption of vitamins A and 
D and saturated and unsaturated fatty acids and to the anabolic 


activity of the medicament. 
J. Missouri M. A. 52:187-189, 1955 
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VALLESTRIL® IN ESTROGEN THERAPY 


Vallestril, brand of methallenestril, insures maximal 
estrogenic potency with minimal activity on the endometrium 
and thus singular freedom from withdrawal bleeding. 


Unique “Target Action” 
Avoids Withdrawal Bleeding 


Vallestril has been found to ex- 
ert its selective “target action” on 
the vaginal mucosa. Conversely 
the effect on the uterus or endo- 
metrium is negligible. 

In pharmacologic studies, using 
the Allen-Doisy technic, Vallestril 
was found to be more active than 
estradiol and twice as potent as 
estrone on the vaginal mucosa. 
On the other hand, using the 
Rubin technic, Vallestril was 
found to have only one tenth the 
activity of estrone on the uterus, 
a suggested explanation of its ob- 
served low incidence of with- 
drawal bleeding. 

In clinical evaluation, covering 
a period of two and one-half years, 
Vallestril was found* to be “an 
effective synthetic estrogen... 
singularly free from toxic effects 
and complications, especially 
uterine bleeding. ... The bene- 
ficial effect of the medication ap- 


peared within three or four days 
in most menopausal patients. . . . 
failure to encounter withdrawal 
bleeding in any patient was most 
gratifying... .” 

Such unwanted reactions as 
nausea, mastalgia and edema also 
occur less frequently with Vallestril 
therapy. 

Vallestril is preferentially in- 
dicated whenever estrogens are of 
value: The menopausal syndrome 
and the pain of postmenopausal 
osteoporosis and osseous metas- 
tases of prostatic cancer. 

Dosage: Menopause—3 mg. 
(1 tablet) two or three times daily 
for two or three weeks, followed 
by 3 or 6 mg. daily for one month. 
Supplied only in scored tablets of 
3 mg. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


*Sturnick, M. I., and Gargill, S. L.: New 
England J. Med. 247:829 (Nov. 27) 1952. 
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From the book PSYCHIATRY FOR THE FAMILY PHYSICIAN * 


The Meaning of Illness: Grief 


C. KNIGHT ALDRICH, M.D.7 


University of Minnesota, Minneapolis 


G RIEF is the appropriate reaction 
to the loss of someone or some- 
thing dear. Although we _ usually 
think of grief in relation to the loss 
of a relative or friend, the term fits 
reactions to other losses—of a part 
of the body, or a home, or a busi- 
ness, or even a keepsake. 

Much of the drama of a doctor’s 
professional life is concerned with 
grief. When he tells relatives that 
a patient is worse or will die or 
must lose a limb, he precipitates 
anticipatory grief. When he later 
informs them that the patient is 
dead, he reactivates their grief. He 
arouses grief when, for example, 
he tells a patient that he must leave 
his family and go to a tuberculosis 
sanatorium or that he must have 
an amputation. If he tells a patient 
he has no chance to live, the grief 
he engenders may be overwhelm- 
ing. 

No one of these is an easy situa- 
tion for the physician, because he 
feels a personal sense of loss at his 
patient’s misfortune. He also may 
have a feeling of failure or even of 
guilt as he looks back over his 
management of the case to see if 
somehow he might have prevented 


or at least delayed the current ca- 
lamity. 

Cultural factors to some extent 
determine the external manifesta- 
tions of grief. Some cultures value 
an attitude of stoic acceptance, 
while others expect weeping and 
tearing of hair and clothes by both 
men and women. Whether the 
grief-stricken individual reveals his 
feelings to others or not, he is 
absorbed in his loss. Occasionally 
he takes on the symptoms of the 
deceased and often irritably brush- 
es off his friends when they at- 
tempt to console him. Typically, he 
accuses himself of having failed 
to do more or of having neglected 
the loved one. He is apt to either 
slow down his activity or be rest- 
lessly active without purpose. 

Since the grief-stricken relative 
usually is in close contact with the 
family doctor before and at the 
time of a death, the doctor can help 
him face his grief, express his feel- 
ings, and gradually withdraw much 
of the investment of love and affec- 
tion that he has made in the one 
he has lost. As the relative does so, 
he adjusts himself to an environ- 
ment which no longer contains the 


*Reprinted by permission from chapter 2 of the book, Psychiatry for the Family Physician, 


by C. Knight Aldrich, 276 pages 
Company, Inc., New York City. $5.75 


+ Associate Professor of Psychiatry, University of Minnesota Medical School, Minneapolis. 


Copyright, 
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The disorder with many features 


Presenting symptoms of hypothyroid- 
ism are not always clearly defined. “For 
every patient with clinical myxedema 
there must be at least a hundred pa- 
tients sine myxedema.”! The many 
features of this disorder often blur its 
clinical picture. 

Chronic fatigue, diminished cold tol- 
erance, obesity, sterility, chronic rhin- 
itis, menstrual disorders, dry hair and 
skin may all be due to a need for thy- 
roid. Because these symptoms are not 
ordinarily associated with hypothyroid- 
ism, “a high degree of suspicion for 
thyroid disorder remains the most 
important factor in diagnosis of any 
case.””2 


r oO oO i d improved thyroid 


WARNER-CHILCOTT 


Whenever thyroid is indicated, Proloid, 
the improved thyroid, assures a more 
predictable response. Proloid is virtu- 
ally pure thyroglobulin. Assayed twice, 
both chemically and biologically, its 
constant, unvarying potency and uni- 
form stimulating effect will not produce 
the metabolic “ups-and-downs” of less 
rigidly standardized products. 


Proloid is prescribed in the same dos- 
age as ordinary thyroid and is availabie 
in %, %, 1, 1% and 5 grain tablets 
and as powder for compounding. 
1. Starr, P.: Postgrad. Med. 17:73 (Jan.) 


1955. 2. Pickering, D. E., and Lusted, L. B.3 
GP 11:99 (Feb.) 1955. 
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lost one and can begin to extend 
other relationships and_ establish 
new ones to fill the gap. Thus the 
period of mourning progresses to 
its end. 

If the relative’s feelings about 
the dead person are at all mixed 
or ambivalent, however, this proc- 
ess is more painful. In such cases, 
to express all of his feelings he 
must demonstrate hostility as- well 
as affection, and, if his conscience 
is rigid, he may feel extreme guilt. 
He behaves as if he felt: “I loved 
you, but I also hated you, and 
when I hated you, I wished you 
were gone. Now that you are gone, 
it is almost as if my wish were the 
cause, so I feel responsible and 
guilty.” 

Relatives of patients frequently 
attempt to avoid facing this guilt 
by shifting the focus of their hos- 
tility from the deceased to the 
doctor. When this happens, they 
may deliver a tirade against fancied 
or minor inadequacies of medical 
care. The doctor will find it hard 
to accept this with equanimity, es- 
pecially if the patient has required 
much of his time, and even hard- 
er if he himself has questioned his 
treatment plan. If he recognizes the 
relative’s problem, however, and 
can control his own anger at the 
accusation, he can help the rela- 
tive express his feelings privately 
and assist him in freeing himself 
from the deceased. 

Sometimes, the inability to ex- 
press grief forms the basis of a 
depression or another type of neu- 
rotic reaction. 

The reactions of patients who 
accidentally or surgically lose parts 


of their bodies resemble reactions 
of grief at the loss of a relative. 
The phantom-limb phenomenon— 
the illusion that the amputated 
member is still there—may result 
from the patient’s failure to com- 
municate or to acknowledge his re- 
actions to the loss of the limb. A 
patient is less likely to develop a 
phantom limb if his physician helps 
him to express his feelings about 
an amputation both pre- and post- 
operatively. The patient ordinarily 
wants the separated part of him- 
self to be treated with respect, per- 
haps even expecting it to have a 
decent burial. 

Physicians frequently confront the 
dilemma of whether or not to tell 
a hopelessly ill patient that he is 
going to die. Telling him may deal 
a psychologic blow to an already 
weakened individual, but not tell- 
ing him will deprive him of the 
Opportunity to put his spiritual or 
financial house in order. The phy- 
sician’s decision too often rests on 
no other evidence than his subjec- 
tive judgment of the patient’s abili- 
ty to “take it” or his belief that in 
a similar situation he would like 
to know the truth. 

Healthy people usually do say 
that they would prefer to know the 
truth, but this may only mean that 
they want to be sure they can be- 
lieve the physician if, when they 
are ill, he assures them of their re- 
covery. Actually, the seriously ill 
patient often behaves as if he real- 
ly does not want to know the truth 
about his condition. Much to the 
doctor’s relief, he may carefully 
avoid asking any questions about 
his prognosis. This usually means 


166 MoperRn MEDICINE, October 1, 1955 


“ 


The only complete hematinic 
containing better tolerated MOL-IRON* 


the most effective iron therapy known** 


PANHEMIC 


The daily dose of 2 small capsules of Mol-lron Panhemic provides 
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that he is denying the seriousness 
of his condition and is avoiding a 
situation in which this defense 
might be broken down. 

At the time of an operation for 
cancer, an elderly man had been 
warned by his doctor that exten- 
sion of the disease was possible. 
A few months after the operation, 
metastases developed, and the pa- 
tient began to lose weight and be- 
came steadily weaker. Since he had 
complained that the doctors never 
told him anything, he was given 
the chance to sit down and ask any 
question he wished. He asked for 
detailed explanations of the opera- 
tion he had undergone, of the 
x-ray treatments he was having, of 
the state of his anemia, of the ex- 
penses of his medical care, and of 
several assorted minor ailments, but 
he never mentioned his prognosis. 
He ended the interview by discuss- 
ing his plans to resume work “when 
I get my strength back.” 

This man appeared to ignore or 
deny anything that did not support 


his hopes of recovery. He was well- - 


liked and happy in his work and 
family life and had a great deal to 
live for and a great deal to lose. 

Neither high intelligence nor ed- 
ucation is a bar to the use of de- 
nial. 

A brilliant and successful busi- 
nessman whose two sons were phy- 
sicians knew enough about medi- 
cine to realize the possibilities of 
metastasis at the time his carci- 
noma of the prostate was resected. 
When he later had painful bony 
metastases, however, he convinced 
himself that he had arthritis. He 
exercised to keep his joints supple 
and interrupted any mention of 
his cancer with: “Oh, I had that 
all taken care of six months ago.” 
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We have seen that grief is pre- 
cipitated by the loss or threat of 
loss of a loved one, no matter how 
implicit the faith in a later reunion. 
But, while the relative of a dying 
man stands to lose the affection 
and companionship of a single lov- 
ed one, the dying man stands to 
lose the affection and companion- 
ship of everyone, as well as re- 
linguish his work, his possessions, 
and perhaps his chance to see his 
children grow up. Since his grief is 
infinitely more severe and over- 
whelming, it is not surprising that 
he has greater need to protect him- 
self by using mechanisms such as 
denial. 

The mature, in contrast to the 
immature, individual not only has 
more meaningful relationships to 
lose but also is more able and 
therefore more likely to meet un- 
pleasant circumstances realistical- 
ly. When he discovers that death 
is inevitable, he takes longer to 
deny it and meanwhile suffers more 
intensely. The personality strength 
that makes him face facts also 
helps him put up a facade to con- 
ceal his grief from others. But, al- 
though he struggles to hide his 
situation from those for whom it 
could cause pain, he cannot hide 
it from himself and not infrequent- 
ly finds the answer in suicide. 

A patient who is already depress- 
ed, however, may welcome death 
and needs no defenses against 
recognizing it. 

An elderly retired farmer com- 
plained that his chiidren were 
causing him needless discomfort 
and inconvenience in bringing him 
to the hospital. He maintained that 
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he had known all along that his 
cancer would kill him and asked 
only to be allowed to die in peace. 
He had worked hard since the age 
of 14 and had assiduously avoided 
vacations or any other situation in 
which he was not being produc- 
tive. After arthritis forced him to 
retire, he became grouchy, glum, 
and depressed. He readily acknowi- 
edged that he had nothing to live 
for. 

For this patient, cancer meant a 
welcome and acceptable form of 
suicide. Another example of this 
type of reaction occurred in a mid- 
dle-aged woman who seemed very 
calm before an operation for a 
suspected malignant lesion. When 
the tumor was found to be benign, 
however, she became upset and re- 
fused to believe that she would 
ever get well. Her physician then 
discovered that she had been de- 
pressed about her personal and 
marital situation for some time be- 
fore the tumor was discovered and 
actually had hoped that it would 
be malignant. 

Often during the course of a 
fatal illness, particularly when 
severe pain causes a patient to cen- 
ter his emotions more and more on 
himself and to withdraw them from 
others, the discomfort of living 
counterbalances his incentive to 
live. When he reaches this point, he 
drops his defenses. A patient who 
one day speaks hopefully of the 
future may the next day calmly tell 
his physician that he now realizes 
that he will not recover. Many pa- 
tients, however, maintain their de- 
fenses until they die, unless outside 
interference breaks the defenses 
down. 
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A cardinal rule in the treatment 
of emotional problems is that a pa- 
tient’s emotional defenses should 
be respected unless the physician 
believes that the advantages of 
breaking them down outweigh the 
advantages of supporting them. In 
supporting a patient’s denial of im- 
pending death, the doctor may pre- 
vent a grief reaction which, added 
to the patient’s misery, may hasten 
death through suicide or perhaps 
through loss of his will to live. 

What are the advantages of 
breaking down denial? Perhaps the 
most frequently cited benefit is the 
chance to settle business affairs. If 
he has no warning of death, a man 
may jeopardize his family’s eco- 
nomic security. On the other hand, 
a man overwhelmed by grief may 
be unable to take appropriate steps, 
or, as he struggles to deny the evi- 
dence, he may avoid taking steps 
because of their significance. Thus 
a man who knows he is about to 
die often postpones drawing up a 
will because he feels his signature 
on the will is equivalent to his 
signature on his own death sen- 
tence. When, however, a patient 
has been told that his illness is 
chronic and incapacitating and car- 
ries the possibility of death, he can 
usually plan for retirement with 
reasonable equanimity. 

The same reasoning can apply 
to a second argument for informing 
a patient of his approaching death: 
that he be told so that he can put 
his spiritual house in order. It may 
be easier for a patient to make his 
peace with God when he thinks 
death is a fair possibility than when 

(Continued on page 174) 
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he is certain. Here a great deal de- 
pends on the patient’s religious 
affiliation and on the lines of com- 
munication the family doctor has 
established with the community 
ministers, priests, and rabbis. 

A third argument for warning 
a patient is that he is entitled to 
know and the doctor is obligated 
to tell the truth. The doctor is also 
obligated, however, to “never do 
harm to anyone... nor give ad- 
vice which may cause . . . death,”* 
and he cannot wash his hands of 
the responsibility for precipitating 
a suicidal grief reaction simply by 
saying that he told the truth. Ac- 
tually no doctor is ever really sure 
that a patient will die until he is 
dead. He may know that 99 of 100 
persons with a specific condition 
die, but such statistics are mean- 
ingless when applied to an indi- 
vidual who will be either 100% 
alive or 100% dead. 

When a physician makes a di- 
agnosis of a presumably fatal ill- 
ness, he probably should discuss it 
first with a responsible member of 
the patient's family. The relative 
will need privacy and plenty of 
time to express his own feelings 
and to prepare himself for discuss- 
ing plans to meet the patient’s 
physical and emotional needs. Any 
plan must have the cooperation of 
all close relatives in order to be 
successful. Either way—to protect 
the patient from depression or to 
deal with a depression—is difficult 
for members of the family, who 
will need periodic opportunities to 
discuss their problems and feelings 
with the doctor. 
*The Hippocratic oath 
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As mentioned before, the patient 
may not ask for a prognosis, and 
the whole problem may be bypass- 
ed. On the other hand, the physi- 
cian should be prepared to give his 
patient some kind of definite an- 
swer if he does ask, since evasion 
or circumlocution in such cases 
only increases the patient’s anxie- 
ties and distress. We have pointed 
out that, although the unvarnished 
truth may be the easiest definite 
answer for the physician to give, 
it can be the hardest for the patient 
to receive. The other course re- 
quires statements contrary to fact; 
it is never easy, and the statements 
must be made with conviction in 
order to be effective. In almost any 
situation except impending death, 
a physician helps his patient most 
by telling him the truth, but this 
is an exception to the rule. 

Let us contrast the implications 
of two approaches to the same 
problem. Dr. B has just operated 
on his colleague, Dr. A, and has 
discovered a carcinoma of the 
stomach with extensive metastases 
to the liver. He might say: 

I'm awfully sorry, Dr. A, but 
we found that your carcinoma has 
spread to involve your liver. As 
you know, this makes your future 
look bleak, but we can try some 
radiation to slow things down as 
much as possible. I hate to tell 
you this, but it seems only fair 
to let you know so you can ar- 
range your personal and business 
affairs accordingly. 

Dr. A then may become overtly 
depressed, may conceal his depres- 
sion, or may build up his defenses 
by questioning the validity of the 
(Continued on page 178) 
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diagnosis, deciding that his is a 
special case which does not fol- 
low the usual expectations, or 
developing a blind faith in the 
therapeutic benefits of palliative 
treatment. Since these defenses are 
difficult for a realistic individual to 
build up and are easily torn down, 
the patient, apparently sensing their 
vulnerability, may keep them to 
himself. He then will give the im- 
pression of being resigned to his 
condition while maintaining private 
reservations. 

An alternative approach, calcu- 
lated to protect the patient from 
depression and the painful effort to 
build his defenses, might be: 


As you anticipated, Dr. A, you 
had carcinoma of the stomach. 
We did our best to remove all of 
it, but you know that we can never 
be absolutely sure, and you should 
of course consider the possibility 
of recurrence in your future plan- 
ning. For the time being, I think 
that you should arrange things so 
you will be carrying little or no 
responsibility in your practice. 
You've had a good deal of surgi- 
cal work done, and, with the side 
effects of the radiation we will 
have to give you for your fullest 
protection, you'll need all your 
strength for some time to take care 
of your physical health. 


In the last analysis, the routine 
in these cases cannot be prescrib- 
ed, since so many emotional impli- 


cations for both doctor and patient 
must be considered in each indi- 
vidual case. If the physician feels, 
however, that he must tell his pa- 
tient, it is both more humane and 
more realistic to permit him a lit- 
tle hope. In any event he should 
resolve his own feelings so that he 
can maintain contact. A physician 
who studiously avoids a dying pa- 
tient or bypasses him on rounds 
makes it obvious that he has aban- 
doned him and withdrawn his sup- 
port at the very time it is most 
desperately needed. 


SUMMARY 


Grief is the reaction of the per- 
sonality to the loss of someone or 
something dear. The individual who 
cannot express his grief becomes 
depressed, and the physician often 
has the opportunity to forestall de- 
pression by encouraging the expres- 
sion and consequent resolution of 
grief. 

Patients who know they are go- 
ing to die experience an emotional 
reaction analogous to severe grief. 
They may protect themselves from 
this reaction by denying that death 
is imminent. Before discussing 
prognosis with severely ill individ- 
uals, therefore, the physician should 
carefully determine the relative im- 
portance to the patient of the in- 
formation and the protection offer- 
ed by ignorance or denial. 
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Medical Forum 


Discussion of articles published in MopeRN MEDICINE 
is always welcome. Address all communications to 
The Editors of MoperN Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Vaginal Hysterectomy Technic* 


QUESTION: What technic of vag- 
inal hysterectomy should be em- 
ployed for uterine prolapse? 


Comment invited from 
EDWARD G. JONES, M.D. 
RICHARD W. TE LINDE, M.D. 
ROBERT J. GLENNER, M.D. 
CHARLES H. THOM, M.D. 
CHESTER J. GAJEWSKI, M.D. 
WILLIAM L. KRON, M.D. 
EDWARP J. BOMZE, M.D. 


TO THE EDITORS: I believe that 
the Heaney technic with shortening 
of the cardinal ligaments is the pro- 
cedure of choice in most instances 
of uterine prolapse. However, a 
natural bridge of viable tissue 
across the levator hiatus is a sound 
objective. Its value should be di- 
rectly related to the strength and 
tension of the ligaments which at- 
tach to it. The ligaments in turn 
are directly influenced by the posi- 
tion, strength, and mobility of the 
levater muscles to which they 
attach. 

Any woman who has atrophic 
scarred levator muscles will not 
have a very dynamic vagina, re- 
gardless of how much tissue bridges 
the hiatus. A stump of uterine isth- 
mus will especially help fill the 
long posterior fornix in the woman 
*Mopern Mepicine, Juiy 1, 1955, p. 97. 


with a short anterior vagina and 
large potential enterocele space. 

| believe that the posterior cul- 
de-sac should always be inspected 
to eliminate enterocele in vaginal 
plastic surgery. I do not believe a 
sagging sling of cardinal ligaments 
and cervical stump should be 
placed beneath the bladder neck, as 
Dr. William H. Mast describes, be- 
cause it will serve to pull the blad- 
der neck down, rather than support 
it. The bladder neck and upper half 
of the urethra should be treated in- 
dependently of the uterine struc- 
tures. 

To be quite consistent, one 
who advocates composite operation 
rather than vaginal hysterectomy 
should also do subtotal abdominal 
hysterectomy and cervical ampu- 
tation instead of total abdominal 
hysterectomy. 

EDWARD G. JONES, M.D. 
Los Angeles 


TO THE EDITORS: I think that 
each case of uterine prolapse should 
be evaluated according to the age 
of the patient, degree of prolapse, 
and condition of the uterus. When 
the descensus is only first degree, 
I usually do an ordinary vaginal 
hysterectomy, fix the ligaments into 
the vaginal vault on either side, 
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and restore either or both the an- 
terior and posterior vaginal walls, 
depending upon what is defective. 

For more marked degrees of pro- 
lapse, | perform the Spaulding- 
Richardson procedure. Our results 
have been much better with this 
than with an ordinary vaginal 
hysterectomy. This procedure is not 
generally known throughout the 
surgical world. In short, it consists 
of amputation of the cervix and a 
subtotal hysterectomy done _ per 
vagina. The isthmic portion of 
the cervix is removed and is fixed 
by the broad ligaments very much 
as in any Manchester type of opera- 
tion. If cystocele is present, it is re- 
paired by restoring the pubovesico- 
cervical fascia. Appropriate per- 
ineal repair and/or rectocele repair 
is carried out as necessary. 

In elderly people who are not 
good operative risks, I sometimes 
do a Manchester operation for pro- 
lapse because it is the simplest thing 
to do and, on the whole, the re- 
sults are very good. 

RICHARD W. TE LINDE, M.D. 
Baltimore 


PTO THE EDITORS: The following 
fundamentals should be kept in 
mind before starting surgery for 
uterine prolapse: 

e A prolapse of uterus and vagina 
is regarded as a sac or pouch turn- 
ing inside out or inverting itself. 
Therefore, the more vaginal muco- 
sa excised, the smaller the result- 
ing pouch when repositioned and 
the greater the shortening of the 
vagina. 

e The essential supporting struc- 


tures for the vaginal vault are 
the cardinal ligaments, pubo-vesico- 
cervical fascia, and the uterosacral 
ligaments. 

e The less dissecting before comple- 
tion of the actual hysterectomy, as 
in separating the mucosa from the 
bladder primarily, the less the loss 
of blood. 

With traction on the cervix, an 
incision is made completely around 
at the beginning folds of the cer- 
vicovaginal junction. No attempt is 
made to prepare the cystocele for 
repair, and portions of mucosa are 
not resected at this time. Posteriorly, 
the cul-de-sac is now incised and 
entered. The bladder is retracted up 
and the vesicouterine peritoneal 
fold or plica is incised. Uterosacral 
ligaments are clamped, cut, and 
tied, along with supporting fascia, 
and later are sutured to the lateral 


and high angles of vagina for in- 


verting same and for support. 
Clamping, cutting, and tying of the 
uterine arteries and the broad, uter- 
oovarian and round ligaments and 
tubes, the while simply pulling the 
uterus directly down in the axis of 
the vagina, with no attempt being 
necessary to bring the uterus out 
either anteriorly or posteriorly, will 
be sufficient to complete the hyster- 
ectomy by just freeing the uterus 
from side to side until it is out. The 
top pedicles are then sutured to the 
vaginal mucosa, ligaments, and fas- 
cia in the closure on each side. 
The cystocele is now repaired 
with usual dissecting-off of redun- 
dant mucosa and the suturing of 
layers of fascia and then mucosa. 
Triangular or V-shaped portions 
from the lateral sections of the vag- 
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weight when she becomes preg- 
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Medical research provides 
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mothers whose diets during 
pregnancy were good or excel- 
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diets were poor. The ability of 
a mother to nurse her child 
also appears to be related to 
the quality of her diet during 
pregnancy. 

Weight control during preg- 
nancy is, of course, largely an 


individual problem. However, 
dietary instructions to your 
patients can be simplified 
through the use of a practical 
diet plan which has been de- 
veloped especially for pregnant 
women. Such a diet plan is 
available in attractive booklet 
form, and is available on 
request. 

Dairy foods play an impor- 
tant role in this diet plan 
because of the high proportion 
of other nutrients in relation 
to calories which they provide. 
Their taste appeal and variety 
can add pleasure to eating. 

Doctors! Send for the con- 
venient booklet containing this 
basic diet plan. This plan will 
be useful in giving diet instruc- 
tions to pregnant women of 
widely varying caloric needs. 
Where needed, modifications of 
the diet can be suggested. 

This material is yours on 
request, without cost or obli- 
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inal mucosa, with the apices point- 
ing laterally, are excised to take up 
the redundancy. 

Enterocele, if present, and rec- 
tocele are now repaired, resecting 
the posterior peritoneum high and 
bringing the uterosacrals together. 

The vault will now be found to 
be pulled in and adequately sup- 
ported but minimally shortened. 

This method of treating a pro- 
lapse surgically is quite thorough 
and definite, perhaps more so than 
when leaving a segment of uterus 
for support; that portion, it seems, 
could prove to be an unnecessary 
and weak keystone in the recon- 
struction. 

To date, the follow-up of the 
cases has been extremely satisfac- 
tory. 

ROBERT J, GLENNER, M.D. 
Chicago 


> TO THE EDITORS: The gynecolo- 
gist who has not studied the histo- 
anatomy of all tissues lying be- 
tween the mucosa of the vagina 
and that of the bladder, urethra, 
rectum, and anoperineum will in- 
variably isolate some nondescript 
tissue which he can label a fascia. 
Since it has been incontrovertibly 
proved that no such structure ex- 
ists, it is created by mutilating the 
vaginal wall and splitting it into 
two layers—one a so-called muco- 
sal layer and the other a so-called 
fascia. But by discarding the old 
false concepts of fascial structures 
surrounding the vagina and sup- 
porting the rectum, surgeons will 
find that their vaginal hysterecto- 
mies and plastic reconstructions 


will become simplified and, what is 
more, that the operative time will! 
be reduced and the procedures ren- 
dered practically bloodless. 

The importance of the correct 
diagnosis of the pelvic pathology 
involved is second only to a sound 
knowledge of the histoanatomy. 
Upon the type of lesion rests the 
type of surgical repair and proce- 
dure of the operation. The recog- 
nition of such conditions as cervi- 
cal descent as distinguished from 
fundal descent; hypertrophied, elon- 
gated cervix and uterine prolapse; 
and procidentia as an entity per se 
determines the modus operandi. 
Hence, pathologic conditions, with 
or without cystocele, rectocele, re- 
laxed urethral sphincter, or lacer- 
ated perineum will vary the opera- 
tion to be performed, depending 
upon the age of the patient and 
whether she is sexually active. 

For diagnostic clarity, uterine 
prolapse is commonly accepted as 
an entity when the external os is 
just above, at, or outside the vagi- 
nal introitus. This is, of course, a 
rather rough designation, and in 
the majority of instances the part 
that is prolapsed is an elongated 
cervix. In contradistinction to the 
above findings, there is what is 
known as procidentia. 

If the internal cervical os or the 
insertion of the cardinal ligament 
is in normal position but the exter- 
nal cervical os is descended to just 
above, at, or below the vaginal in- 
troitus, we have a hypertrophied 
elongated cervix with or without 
cystocele. This condition is treated 
by a high cervical amputation Man- 


(Continued on page 192) 
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chester operation, modified by us- 
ing the Bissell-Goff-Ricci approach, 
under the advisement of the high 
incidence of abortion after this pro- 
cedure. If I were to use the Spauld- 
ing-Richardson operation, I would 
use it in cases of cervical hyper- 
trophy. However, in the postmeno- 
pausal patient, vaginal hysterecto- 
my is the method of choice. The 
term procidentia is limited to that 
entity presenting a protrusion of 
the entire vagina with concomitant 
descent of a cervical stump or a 
cervix and fundus in addition to 
descent of the bladder, rectum, or 
small intestines beyond the labial- 
vaginal ring. This condition is treat- 
ed by the Ricci-Thom method of 
uterovaginal extirpation in postcoi- 
tal women. For women still in the 
coital stage, admission of failure 


of plastic principles via the vagina 


and a uteroabdominal fixation is 
the alternative choice. The Le Fort 
and the interposition operations 
have been discarded by the ad- 
herents of the nonfascial technic. 
Vaginal plastic surgery is recon- 
structive surgery, demanding neat- 
ness, accuracy, and symmetry in 
execution. In performing a vaginal 
hysterectomy for prolapse, the fol- 
lowing sequential steps, based on 
the Bissell-Goff-Ricci principles, fa- 
cilitate surgery, shorten operative 
time, and reduce the amount of 
bleeding to a minimum: 
Destructive phase 
e The anterior vaginal wall is in- 
cised transversely from its cervical 
union, and the anterior avascular 
areolar space is exposed. Medium 
incision of this wall ends at the 
vesicourethral junction. 


e The bladder is displaced from the 
vaginal wall and from the anterior 
cervicouterine peritoneal fold. 

e The vesicouterine peritoneal fold 
is exposed and penetrated. 

e The fundus is delivered through 
the peritoneal window by traction 
and flexion. 

e The fundus is liberated from its 
attachments; the tubes, ovarian lig- 
aments, and round and broad liga- 
ments are freed down to the utero- 
sacral ligaments. 

e Uterine vessels are sutured. 

e The posterior vaginal wall is in- 
cised from its cervical union, and 
the avascular areolar space is ex- 
posed. 

e The vaginal wall is incised later- 
ally to complete the liberation of 
the vaginal fusion with the cervix. 
e The cardinal ligaments are ex- 
posed and liberated from the cervi- 
cofundal attachment. 
Reconstructive phase 

e Cardinal ligaments are united. 

e Uterosacral ligaments are sutured, 
and the cul-de-sac is narrowed. 

© Redundant vaginal wall is ex- 
cised, and repair is done. 

e Cardinal ligament is sutured to 
vaginal wall. 

A drain is used in all cases of vag- 
inal hysterectomy. It is removed 
when the temperature returns to 
normal on the third or fourth day. 
Morbidity is minimal. The patient 
is discharged on the seventh post- 
operative day, regardless of the op- 
erative procedure used. 

A retention catheter is never 
used. The patient either voids spon- 
taneously or after the first or sec- 
ond catheterization within ten hours 
postoperatively. 
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Packing is used to separate the 
anterior and posterior vaginal walls 
when these structures have been re- 
paired. The packing is removed in 
twenty-four hours. The average op- 
erating time for vaginal hysterecto- 
my without reconstruction of the 
vaginal wall is one hour; with plas- 
tic repair, one and one-half hours. 

Unfortunately, older gynecolo- 
gists who have long believed firmly 
in fascial structures as an aid to 
vaginal plastic surgery will prob- 
ably continue to cling to their con- 
cepts in spite of the incontroverti- 
ble microscopic evidence to the 
contrary. Technics in vaginal plas- 
tic surgery will continue to vary 
for some time until the search for 
a mythical fascia is finally aban- 
doned. 

CHARLES H. THOM, M.D. 
Staten Island, N.Y. 


TO THE EDITORS: Uterine pro- 
lapse, in those instances in which 
the function of pregnancy is no 
longer a consideration, is best treat- 
ed by the Heaney technic for 
vaginal hysterectomy. The ligamen- 
tous supports of the uterus—round, 
broad, and sacrouterine—are final- 
ly sutured to the vaginal angle for 
support after hysterectomy. 

This technic, especially in the 
elderly, offers the advantages of 
rapidity of execution, less blood 
loss, and few postoperative com- 
plications. Tissues are easily visual- 
ized and handled. Enterocele and 
adnexal pathology are more easily 
treated. 

Disadvantages frequently men- 
tioned are vaginal shortening, vag- 


inal prolapse, and urinary retention. 
Shortening of the vagina will be 
minimal if the mucosa is spared 
during the repair of the cystocele 
and rectocele even when there is 
already marked shortening of the 
rectovaginal septum. Prolapse is 
rare in this technic, which anchors 
the ligaments laterally in the vag- 
inal mucous membrane. Urinary 
retention, though troublesome, is 
certainly as frequent in the com- 
posite operation. 

The Spaulding-Richardson oper- 
ation is admittedly a longer proce- 
dure even in the hands of the vag- 
inal surgeon who prefers the technic. 
Prolonged operative anesthesia time 
coupled with blood loss in the gen- 
erally poor-risk group in whom 
prolapse is most often encountered 
are major disadvantages. Next, it 
leaves behind a portion of cervical 
or endometrial tissue which is al- 
ways a liability in this cancer age 
group. Discharge from a chronical- 
ly infected cervical stump is not 
an infrequent complication after a 
Sturmdorf tracheloplasty. Lastly, 
even in the selected instances in 
which the Spaulding-Richardson 
technic is applicable, visualization 
and repair of the structures in- 
volved are vastly more difficult than 
in the Heaney technic. 

CHESTER J. GAJEWSKI, 
Oak Park, Ill. 


M.D. 


> TO THE EDITORS: Many surgical 
procedures have been and still are 
being described for the correction of 
uterine prolapse—vaginal hysterec- 
tomy, interposition operation, Spaul- 
ding-Richardson operation, high 
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amputation of the cervix, Le Fort, 
colpectomy, uteroabdominal fixa- 
tion, and their derivatives. 

The term uterine prolapse is 
preferably applied only to the pro- 
lapse of the elongated hypertrophic 
cervix, with or without cystocele. 
Procidentia, a less common condi- 
tion, is sometimes included under 
this designation. With procidentia, 
the entire cervix and fundus lie 
outside the vulva with complete 
relaxation of the cardinal ligaments 
and lateral walls of the vagina. 
There is little choice in this case 
but to do a colpectomy. 

When the prolapse involves an 
elongated and hypertrophied cervix, 
the surgeon has a choice. Of all the 
procedures described in medical 
literature, we feel that two are all 
that are necessary for the correc- 
tion of this entity—vaginal hyster- 
ectomy with vaginal plastic repair 
and high amputation of the elon- 
gated and hypertrophied cervix with 
plastic repair of the anterior vaginal 
wall and perineum. The age of the 
patient is the deciding factor in 
selection of procedure. 

In a patient of menstrual age, a 
high amputation of the cervix may 
be done with vaginal plastic re- 
pair, completed by sterilization. 
Sterilization is an important consid- 
eration as a subsequent pregnancy 
is strongly contraindicated. 

In older age groups, a vaginal 
hysterectomy with vaginal plastic 
repair is the procedure of choice, 
following the basic anatomic prin- 
ciples laid down by Ricci. 

Any procedure for the surgical 
correction of uterine prolapse must 
be based on anatomic reconstruc- 


tion and good plastic principles. 
Not only must the symptomatology 
be corrected, but the regional anato- 
my and physiology should be re- 
stored as closely to their normal 
relationships as possible. 

WILLIAM L. KRON, M.D. 
Roslyn Heights, N.Y. 


TO THE EDITORS: The technic 
used for vaginal hysterectomy in 
the treatment of uterine prolapse 
should be the one that the surgeon 
has found he can best perform and 
which has yielded him the most 
satisfactory final results. Except for 
certain special situations, the spe- 
cific technic used is far less im- 
portant than the degree to which 
that operation corrects the basic 
physiologic defects that produced 
the prolapse. 

The question of whether leaving 
a ring of uterine tissue in place is 
better than removing the entire 
uterus is nowhere near as pertinent 
to the excellence of the final result 
as is the question of how adequate- 
ly the supporting pelvic structures 
are utilized in the final fixation of 
the vaginal stump. In this situation, 
as in many other surgical condi- 
tions, there are more often several 
good methods of operation rather 
than one best technic. 

Uterine prolapse is a condition 
in which it is basically inaccurate 
to assume that any one technic is 
universally superior to all others. 
Dr. Mast’s paper shows that a mod- 
ified Spaulding-Richardson technic 
gives very satisfactory results. A 
review of current literature from 
various parts of the country shows 
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that a classical vaginal hysterecto- 
my with or without individual var- 
iations in technic produces equally 
satisfactory results. Too many vari- 
able factors that affect the final 
result can occur during operation 
and during the healing period to 
make mere numerical statistics of 
the number of postoperative pro- 
lapses a true reflection of the value 
of any specific technic. 

In the great majority of patients, 
equally good results may be ob- 
tained with any basically satisfac- 
tory technic, providing the technic 
meets the foNowing requirements: 
[1] careful placing of the prelim- 
inary vaginal incisions so as to pre- 
serve vaginal length; [2] fixation 
and closure of the vaginal stump, 
utilizing and reinforcing the normal 
physiologic supporting structures so 
as to prevent later prolapse of the 
vagina; and [3] careful and meticu- 
lous plastic repair with special at- 
tention to correction of enterocele, 
cystocele, and rectocele, being par- 
ticularly careful to avoid a diffuse 
or segmental narrowing of the cali- 
ber of the vagina. 

Obviously, specific situations will 
be found in individual patients 
which will make one technic pref- 
erable to others. For example, such 
factors as age, tissue quality, co- 
existent gynecologic disease, the 
surgeon's evaluation of the patient’s 
ability to tolerate blood loss and 
tissue assault, and the degree to 
which it is necessary to provide for 
future sexual function all help the 
surgeon define the extent of surgery 
necessary and the proper technic. 

If I were asked to guide a sur- 
geon in selecting the best over-all 


technic for correction of uterine 
prolapse, I would advise him to 
select the 3 or 4 methods which 
strike him most favorably and then 
ground himself thoroughly in their 
performance. After that, he should 
use each in a sufficient number of 
patients to enable him to derive 
definite impressions as to the effort 
involved in their application, the 
effects on the patient during opera- 
tion, the postoperative course, and 
the final result. Then I would ad- 
vise him to choose one method and 
develop his excellence in that one, 
feeling free to introduce any minor 
variations he finds that contribute 
to the ease and facility of the op- 
eration. He should practice that 
method for most cases of prolapse, 
remembering to vary his technic 
according to special situations. 

EDWARD J. BOMZE, 
Los Angeles 


M.D. 


Anterior Renal Incision* 
QUESTION: When is an anterior 
incision proper in urologic sur- 
gery? 


Comment invited from 

FRANK HINMAN, JR., M.D. 

HARRY R. NEWMAN, M.D. 

JACK LAPIDES, M.D. 

EMERSON J. COLLIER, M.D. 

B. S. ABESHOUSE, M.D. 

ROGER W. BARNES, M.D. 

ROBERT LICH, JR., M.D. 

J. C. KIMBROUGH, M.D. 

WYLAND F. LEADBETTER, M.D. 
TO THE EDITORS: For uretero- 
pelvic neoplasms and renai tuber- 
culosis, there is no doubt that an 
easier surgical approach for neph- 
*Mopern Mepicirne, June 15, 1955, p. 142. 
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roureterectomy is desirable. The 
usual flank incision must be com- 
bined with the oblique or vertical 
midline incision with, as Dr. S. 
Glaser has pointed out, all the haz- 
ards of repositioning of the patient 
during the operation. 

Certain advantages of the single 
anterior incision are apparent. Most 
urologists like the good exposure of 
the lower ureter and retrovesical 
area Obtained by a low vertical in- 
cision. It is not necessary for the 
surgeon to stay extraperitoneally, 
although if the transperitoneal ap- 
proach is intended, a midline or 
transrectus incision will give equal 
or better exposure, especially of 
the renal pedicle, with less manipu- 
lation of the kidney. The long an- 
terior incision would give better 
exposure of the left kidney than of 
the right, and greater exposure in 
children than in adults. 

Certain objections are equally 
apparent. In the past, we have used 
a transrectus incision with a T ex- 
tension for radical node dissection 
in tumor of the testis. The ex- 
posure of the area about the renal 
pedicle is not as good with this in- 
cision—-which is similar to but 
more extensive than the long an- 
terior incision under discussion— 
as with the long oblique incision, 
especially if that is combined with 
transthoracic extension. Exposure 
of the renal pedicle would be ex- 
pected to be less adequate than 
with the usual transperitoneal ap- 
proach, and we all know how diffi- 
cult that can be in some cases. 
The author admits its limitation in 
the obese patient or in one with a 
narrow rib cage or high kidney. 


Another objection is the danger 
of damage to the nerve supply of 
the rectus muscle. A hernia does 
not necessarily result from this, but 
a distressing sagging of the ab- 
dominal wall occurs on the affected 
side. It is doubtful that the intact 
external oblique muscle would 
completely hide deeper muscle 
paralysis. 

In children, an alternative to the 
classic transperitoneal approach, 
and to the long anterior incision as 
well, has been used by Wayman. 
He makes a midline incision and 
approaches both ureters extraperi- 
toneally from the renal pelvis to 
the bladder. 

We would feel, therefore, that 
the long anterior incision has a 
limited usefulness, if done with care 
in patients of favorable body build, 
as an alternative to transperitoneal 
nephroureterectomy or to the usual 
approach using 2 incisions. 

FRANK HINMAN, JR., M.D. 
San Francisco 


> TO THE EpITORS: The anterior re- 
nal incision has a place in the 
armamentarium of urologic sur- 
gery. The surgeon usually modifies 
an incision to meet the situation. 
In my hands, the anterior extra- 
peritoneal approach has been used 
for: 

e Horseshoe kidney, splitting of 
the isthmus, and heminephrectomy 
e Ectopic kidney, requiring neph- 
rectomy 

e Pancake kidney, lying over the 
sacrum, with calculi which were re- 
moved 

e Crossed ectopic kidney with a 
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massive congenital hydronephrosis 
requiring nephroureterectomy 

e Retroperitoneal tumor below and 
adjacent to the kidney which was 
excised 

e Long ureteral stumps which re- 
quired secondary ureterectomy 

e Repair of ureteral injuries. 

The long anterior incision de- 
scribed by Dr. Glaser is adequate 
for exposure of the entire ureter 
and bladder, but it could be inade- 
quate for removal of a kidney with 
associated pathology which pro- 
duces fixation. This could be_ in- 
flammatory or neoplastic, and in 
either case would require supple- 
mentary cystectomy for safe and 
adequate exposure of the field. It 
would also seem to me that this in- 
cision is too long and could pro- 
duce paralysis of the anterior 
abdominal wall. It would seem that 
2 separate incisions would be pref- 
erable when nephroureterectomy 
is indicated. 

HARRY R. NEWMAN, M.D. 
New Haven, Conn. 


TO THE EDITORS: Very little scien- 
tifically valid work has been pub- 
lished to demonstrate the advantages 
of one particular surgical approach 
over another in urologic surgery. 
No one has proved, for example, 
that one continuous incision ts less 
traumatic than two separate wounds; 
that there is less manipulation with 
the anterior transperitoneal ap- 
proach than with posterior or pos- 
terolateral extraperitoneal approach- 
es; that excessive manipulation of 
a Wilms’s tumor will result in a 
greater incidence of metastases with 
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decreased survival rate; or that am- 
bulation is delayed more with one 
approach than with another. Until 
the opinions are shown to be fact, 
the weader can rightfully accept or 
reject them. 

I prefer the transverse anterior 
incision for most bladder proce- 
dures, ureterointestinal anastomoses, 
suprapubic and retropubic prosta- 
tectomies, and surgery of the low- 
er third of the ureter. An oblique 
anterior incision—similar to Mc- 
Burney’s—is quite appropriate for 
surgery of the middle third of the 
ureter. 

For operative therapy of the up- 
per third of the ureter or the kid- 
ney, I believe that some type of 
posterolateral approach gives the 
best exposure. This may vary from 
the usual lumbar approach in 
simple cases to the Nagamatsu pro- 
cedure in anticipated difficult situa- 
tions. I think that excellent expo- 
sure for radical retroperitoneal node 
dissection in cases of testicular 
neoplasm can be obtained by use 
of the Nagamatsu approach in com- 
bination with an anterior vertical 
paramedian incision. Nephroure- 
terectomy can be accomplished 
with facility by utilizing separate 
lumbar and transverse anterior in- 
cisions or by one long continuous 
lumbar and anterior oblique inci- 
sion. By placing the patient at an 
angle of 45°, the previously de- 
scribed approaches can be per- 
formed in one position without dif- 
ficulty. 

Insofar as adrenal surgery is con- 
cerned, the posterior approach 
through the bed of the twelfth rib 


(Continued on page 209) 
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seems best for bilateral extirpation. 
In cases of unilateral adrenalec- 
tomy, the posterolateral approach 
appears most suitable, with resec- 
tion of the twelfth rib for relatively 
small adrenals and the Nagamatsu 
extrapleural, extraperitoneal inci- 
sion for large neoplasms. 

JACK LAPIDES, M.D. 
Ann Arbor, Mich. 


TO THE eEpITORS: Dr. Glaser’s 
straight anterior renal incision ex- 
tending from the costal margin to 
the pubic tubercle in line with the 
nipple gives excellent exposure of 
the middle and lower third of the 
ureter, but renal exposure is limit- 
ed. Should a situation encounter- 
ed during surgery require better 
renal exposure, the surgeon would 
be in better position to obtain it 


if the upper end of the incision 
were placed more laterally, say to 
the tip of the eleventh or twelfth 
rib. With the incision in that posi- 
tion, the abdominal segment is more 
oblique and more closely parallels 


the abdominal nerve trunks. A 
lateral segment can then easily be 
extended subcostally, intercostally, 
or transcostally with rib resection. 
This adds considerable versatility 
to the incision, permitting a choice 
between subdiaphragmatic, trans- 
thoracic, or extrapleural transdia- 
phragmatic approaches. 

Long spiral or oblique incisions 
are well adapted to nephroureterec- 
tomy and to retroperitoneal lymph 
node dissection. The Gibson inci- 
sion also gives equally good initial 
exposure to the ureter and is well 
adapted for spiral extension. By 
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strapping the hips flat in the supine 
position and twisting the trunk into 
the lateral kidney position, it is un- 
necessary to reposition the patient 
during surgery. 

Situations to which the incision 
described by Dr. Glaser might be 
adapted are: [1] primary ureteral 
epithelial tumor; [2] a diseased kid- 
ney to be removed, the ureter of 
which is obstructed at the lower 
end by ureteral stone, inflamma- 
tory stricture, or adjacent vesical 
pathology; and [3] tuberculous 
nephritis and ureteritis. The inci- 
sion should not be used for epi- 
thelial or parenchymal renal tu- 
mors or for retroperitoneal node 
dissections. 

Those contemplating the use of 
this incision should be reminded 
that the line between the nipple and 
the pubic tubercle is often situated 
medial to the lateral border of the 
rectus muscle. 

EMERSON J. COLLIER, M.D. 
Denver 


> TO THE EDITORS: The anterior 
renal incision proposed by Dr. 
Glaser merits serious consideration. 
Although I have had no personal 
experience with this specific type of 
extraperitoneal Operative approach, 
it seems to me that this procedure 
would present no more or greater 
technical difficulties than those en- 
countered when the customary an- 
terior incision is used in the trans- 
peritoneal removal of renal and 
adrenal neoplasms. 

This type of incision possesses 
certain definite advantages and 
some inherent disadvantages which 


1955 209 


ae, 
re 
‘ 
as 
| 
3 


(PHENYLAZO-DIAMINO-PYRIDINE HC!) 


Gratifying relief from urogenital 


symptoms in «a matter of minutes 


MAJOR ADVANTAGES: Nontoxic, soothing urinary analgesic. Rapid 
and entirely local action. Compatible with sulfas and antibiotics. 


4 THE JOB...AND AT PLAY 


EFFECTIVE — In one series of cases of pyelo- 
nephritis, cystitis, prostatitis and urethri- 
tis, Pyriprum decreased pain and burning 
in 93% of the patients and promptly re- 
lieved urinary frequency in 85 % of cases.' 


WELL-TOLERATED —Specific local analgesic 
action is confined to the urogenital mu- 
cosa. PyripruM may be administered con- 
comitantly with the sulfonamides or anti- 
biotics to provide relief from pain in the 
interval before the antibacterials can act. 


PHYSIOLOGICAL — The soothing analgesic 
action contributes to relaxation of the 
sphincters of the bladder, thus promoting 
complete emptying at each micturition. 


REFERENCE: | 
210 


PSYCHOLOGICAL — To the patient, the 
rapid a arance of the orange-red color 
is tangi of the prompt action 
of Pyripium. 

SUPPLIED —in 0.1 Gm. (1% gr.) tablets, in 
vials of 12 and bottles of 50, 500 and 1000. 


Pyaipium ts the registered trade-mark of Nepera 
Chemical Co., Inc. for Us brand of phenylazo-diamino- 
pyridine HCI. Sharp & Dohme, Dtetston of Merck & 
Co., sole distributor tn the Untied States. 


SHARP & DOHME 


PHILADELPHIA 1, PA. 


DIVISION OF MERCK &@ CO., INC. 


Kirwin, T. J., Lowsley, O. 8., and Menning, J.: Am. J. Surg. 62:330-335, December, 1943, 


in reality may have a more theo- 
retic than factual basis. The ad- 
vantages include [1] complete ex- 
posure of the kidney, ureter, and 
part of the bladder in selected cas- 
es; [2] elimination of 2 separate in- 
cisions; [3] reduction or elimination 
of the potential hazards of shock 
and infection incidental to turn- 
ing the patient for the separate in- 
cisions; and [4] early ambulation of 
the patient. The disadvantages in- 
clude [1] inadequacy of exposure 
when the kidney is situated ab- 
normally high behind the lower 
ribs on either side; [2] enhancement 
of technical difficulties by restric- 
tion of the surgeon’s movements, 
engendered by working in a deep, 
limited area as in partial nephrec- 
tomy, plastic operation on the renal 
pelvis, nephrolithotomy, and so 
on; [3] difficult or inadequate ex- 
posure for anatomic or pathologic 
reasons, as in obese, kyphotic, or 
scoliotic persons, and in cases of 
narrow costal arch and congenital 
or acquired fixation of the kidney; 
and [4] the potential danger of post- 
operative incisional hernias in pa- 
tients with weak abdominal muscu- 
lature. 

Under propitious circumstances, 
the anterior renal approach would 
be quite satisfactory for [1] nephro- 
ureterectomy for renal and ureteral 
tuberculosis; [2] combined neph- 
roureterectomy and partial cystec- 
tomy for papillary carcinoma of 
the renal pelvis or ureter; [3] 
nephroureterectomy in cases of 
ectopic ureter; [4] simultaneous re- 
moval of stones from the renal 
pelvis and ureter; [5] plastic opera- 
tions on the ureter; and [6] explora- 
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tion of the entire ureter to deter- 
mine the exact location and 
pathology of the obstruction in cer- 
tain cases of hydronephrosis. 

I prefer to employ the usual 
oblique lumbar incision for plastic 
operation on the renal pelvis, par- 
tial nephrectomy, nephrolithotomy, 
pyelolithotomy, nephropexy, and 
similar conservative renal opera- 
tions. The chief advantage of the 
lumbar incision in such cases is the 
easy and quick exposure of the kid- 
ney and the ability to deliver the 
kidney partly or completely out of 
the wound for complete inspection 
and different operative and techni- 
cal manipulations. 

In poor surgical risks it may be 
safer for the patient to remove 
the kidney and ureter and part of 
the bladder in 2 stages through 2 
separate incisions. 

B. S. ABESHOUSE, M.D. 


Baltimore 


& ro THE EDITORS: The anterior 
approach to the kidney may be in- 
dicated for [1] removal of a large 
renal tumor; [2] symphysiotomy and 
nephropexy in bilateral fused kid- 
ney; and [3] exploration or removal 
of both kidney and ureter. A mid- 
line or transverse incision, or both, 
is preferable to the lateral ab- 
dominal because fewer motor 
nerves to the muscles are incised. 

A T-shaped incision, midline 
through the upper abdomen and 
transverse from above the umbil- 
icus to the costal margin, is the 
best approach to a large renal 
tumor. A transverse incision from 
one costal margin to the other, ap- 
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proximately 2 cm. above the um- 
bilicus, exposes the isthmus of the 
horseshoe kidney and both kidneys 
adequately for symphysiotomy and 
nephropexy. Both the anterior and 
posterior peritoneum are incised 
when either of these incisions is 
used. The posterior peritoneum is 
incised Jaterally to the colon to ex- 
pose a renal tumor and the peri- 
toneum retracted medially. The 
posterior peritoneum is incised in 
the midline, beneath the transverse 
colon, to expose the isthmus of a 
fused kidney. There is danger of in- 
juring the inferior mesenteric or 
other intestinal arteries. Sometimes 
injury can be avoided by making 
two incisions through the posterior 
peritoneum, one on each side of the 
attachment of the mesentery. 


TABLETS 
0.5 Gm. (White, double-scored) 


you need 
only 


SUSPENSION IN SYRUP 
0.25 Gm. per 4-mi. teaspoontul 


A long incision lateral to the 
rectus muscle from the costal mar- 
gin to the pubis may be used for 
exposure of both kidney and ureter. 
There is more danger of ventral 
hernia through this incision than 
through a midline or transverse one. 
The peritoneum is reflected medial- 
ward, keeping the approach extra- 
peritoneal. Two incisions—a lumbar 
oblique, then a midline or trans- 
verse lower abdominal—are pref- 
erable in most cases to the long 
abdominal incision lateral to the 
rectus, because more motor nerves 
to the muscles are incised by the 
latter. The lumbar incision also 
gives more adequate exposure to 
a high-lying kidney. 

ROGER W. 
Los Angeles 


BARNES, M.D. 


CIBA 


SUMMIT,WN. J. 


*Elkosin maintains effec- 
tive blood levels, both in 
urinary and systemic in- 
fections, with standard 
(i.e., sulfadiazine) dosage, 
or approximately half the 
dosage required with the 
other widely used single- 
sé soluble sulfonamide. This 
means extra safety, and 
greater convenience and 
economy. 
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Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “purge,” nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important conier- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who necd relief of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
out urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


Laxative action ,,. suited to his routine 


Agoral’ 


mineral oil emulsion with phenolphtholein 


WARNER-CHILCOTT 


violent paroxysms of unrestrained hyper- 
peristaltis, 

No griping; interim discomfort avoided: 
Agoral's action is sustained uniformly dur- 
ing its passage through the intestinal tract ; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress. 

Dosage: On retiring, 44 to 1 tablespoon- 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 
ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to phenolphthalein. 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 fluid- 
ounces. 
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TASTIiTtTas 


more comprehensive therapy 


STIMAVITE Tastitabs promote 
growth in children 

1. Who don't eat enough 
2. Who won't eat in balance 


The STIMAVITE Tastitabs 
formula: 


if 
Vitamin B,........ ..10 mg. 
Vitamin B, ... 89mg. 
Vitamin B,, .....20 meg. 
6. Ascorbic Acid ....25 Mg. 
(as Sodium Ascorbate) 


the essential amino acid which 

improves protein quality 

= STIMAVITE Tastitabs liter- 
ei reece ally melt in the mouth, or can 


—————————————— 2 be swallowed whole or dis- 
———————— solved in fluids. Prescribe one 


— tablet daily for finicky eaters, 
ad especially in the 4-10 age group. 
Bottles of 30. 


*TRADEMARK 


CHICAGO 11, ILLINOIS 


Spirogram before Choledy! Spirogram after Choledyl thera- 
therapy. Note markedly dimin- py. Note in particular 44% in- 
ished vital capacity. crease in vital capacity. 


Based upon Dann, S., et al.: Internat. Rec. Med. & Ge Pract. Clin. 167: 265, 1954. 


Asthmatic (E.C.) before Choledy! Patient (E.C.) after Choledyl 
therapy. therapy “less wheezing; 
chest less tight.” 


Based upon Dann, S., et al.: Internat. Rec. Med. & Gen. Pract. Clin. 167:265, 1954. 


win 


eophyllinate, NEPERA) 


A recent study’ of 34 asthmatics over a period of 10 months verifies 
Choledyl’s effectiveness in bronchial asthma—“22 reported good relief, 
sufficient to warrant satisfactory continued use of the medication.” 

A most significant finding was Choledyl’s surprising efficacy in the 
non-allergic infective group. All patients with this symptomatology 
“did not only do well, but enthusiastically and extremely so... .” 


supplied: 100 mg. (red) tablets, botties of 100, 500 and 1,000. 
200 mg. (yellow) tablets, botties of 100, 500 and 1,000. 


dosage: Adults—initiate with 200 mg. q.i.d. preferably after meals and at bedtime. 
Adjust to individual requirements. Children over six—100 mg. t.i.d 
1. Brown, E. A., and Clancy, R. E.: Presented at the Eleventh Congre fhe American 
C ge of Allergists, April 29, 1955, Chicas T pu 
NOTE: Clinical reports on the efficacy of Choledyl in bronchial asthma and 
other indications are available on request. 


€3 Nepera Chemical Co., inc., Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N. Y. c-910 
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THE EDITORS: The anterior 
abdominal incision described by 
Dr. S. Glaser provides an unex- 
pectedly excellent exposure of the 
ureter and kidney. Our experience 
with this incision has been limited, 
but we have been impressed by 
several features. 

First is the comparative ease in 
making the incision and the lack 
of nerves that must be tediously 
preserved. After the intercostal 
nerve at the eleventh rib is dem- 
onstrated, the remainder of the in- 
cision can be made quickly with 
minimal bleeding. The peritoneum 
easily. reflects medially with im- 
mediate visualization of the entire 
ureter. 

Second, ureteral adhesions are 
clearly demonstrated, providing the 


accuracy, speed, and safety of sharp 
dissection. 

Third, the proximal ureter and 
renal pelvis are well seen, although 
the renal pedicle may be partially 
hidden by the overhang of the 
thoracic cage. The surgeon must 
remember, however, that the renal 
pedicle will seem distinctly more 
anterior when one is accustomed to 
the lumbar or transperitoneal ap- 
proach to the kidney for purposes 
of nephrectomy. 

The anterior incision has a dis- 
tinct, though limited, application in 
urologic surgery. Its indications are 
precise, including only such condi- 
tions as demand total unilateral 
exposure of the upper urinary 
tract: tuberculosis, tumors of the 
renal pelvis, and multiple deposits 


SUPERIOR PENICILLIN 


& ~ 
cf 
VUNUN, T25 mg. 
(2 p0,000 UNITS) 
On 
SGLUBLE PENICILLINE-G, 
) d 


» 
- y 
6.3 
5.1 


of urinary calculi, including the 
extremes of the kidney and ureter. 
It is also valuable for an occasional 
complicated ureteroplasty. The sur- 
geon will be both pleased and sur- 
prised with the excellence and 
comparative ease of closure of the 
long wound. We have elected to 
drain dependently through a stab 
wound in the flank rather than 
sacrifice the potential solidity of 
the operative wound. 

ROBERT LICH, JR., M.D. 
Louisville 


® TO THE EDITORS: The long an- 
terior approach is indicated when 
adequate exposure of the entire 
urinary tract—including the kid- 
ney, ureter, bladder, and unilateral 
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pelvic and retroperitoneal areas— 
is necessary. 

This incision is preferred in the 
following conditions: 
e Diseases requiring nephroure- 
terectomy in treatment: tumors of 
the renal pelvis and ureter; renal 
and ureteral tuberculosis requiring 
nephroureterectomy; and hydro- 
nephrosis and hydroureter 
e Calculi in the kidney and lower 
portion of the ureter 
e When exploration of the interior 
of bladder is necessary in the man- 
agement of renal and ureteral tu- 
mors and calculi and other causes 
e Megaloureter, when nephroure- 
teral sympathectomy is considered 
desirable 
e Unilateral tumors of 
roperitoneal area. 


the ret- 


faster, higher, longer blood 
levels on oral administration 


A totally different penicillin—not a modification of penicillin—G. Uniike all other 
penicillins, it has a unique chemical composition which assures stability in the 
presence of acid. Therefore, there is no loss of potency due to stomach acidity. 
‘V-Cillin’ produces higher blood levels and a longer duration of therapeutic con- 
centrations. it is rapidly absorbed from the duodenum. 


dosage: 1 or 2 pulvulest.i.d. 


supplied: Attractive green-and-gray pulvules of 
125 mg. (200,000 units), in bottles of 50. 
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The incision is superior to the 
combined lumbar and inguinal in- 
cision of Gibson, which requires 
changing the position of the pa- 
tient on the table and redraping. 
It is carried out in the direction of 
the nerves and important muscle 
fibers and divides no important ves- 
sels. Proper closure insures a 
strong abdominal wall with little 
incidence of herniation. 

The incision described by Dr. 
Glaser is almost identical with the 
long incision used at Walter Reed 
Army Hospital for the exposure of 
the retroperitoneal lymph nodes in 
the treatment of testicular cancer. 
There is some advantage in mak- 
ing the incision curve to the lum- 
bar region between the tenth and 
eleventh ribs. 

J. KIMBROUGH, M.D. 
Washington, D.C. 


® TO THE EDITORS: The incision of 
Dr. Glaser is intended to allow ex- 
posure of the kidney and the en- 
tire ureter and is made from the 
tip of the eleventh rib to the pubic 
tubercle on the same side. This in- 
cision is not new. It has been uti- 
lized frequently for retroperitoneal 
gland dissection and the treatment 
of lymphatic metastases from testis 
tumors. For this it is quite satisfac- 
tory except that it does not allow 
easy dissection about or above the 
renal pedicles. 

It does allow exposure of the 
entire ureter, renal pelvis, and 
lower pole of the kidney and may, 
therefore, be utilized for [1] the 
simultaneous removal of calculi in 
the renal pelvis and ureter, [2] 
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nephroureterectomy when the kid- 
ney is not greatly enlarged or dense- 
ly adherent, and [3] occasionally, 
plastic operations on the uretero- 
pelvic junction or ureter. It should 
not be utilized when a difficult 
nephrectomy is anticipated, since 
dissection of the upper pole will 
have to be done blindly, and, if the 
renal pedicle is high or fixed, diffi- 
culty may be encountered in secur- 
ing the blood vessels in the pedicle. 
The incision has a disadvan- 
tage from an anatomic standpoint 
in that nerve supply to the lower 
rectus muscle must be sacrificed. 
I personally prefer 2 incisions for 
a nephoroureterectomy, making 
first a lower abdominal oblique in- 
cision without any muscle or nerve 
section. Through this, the ureter 
may be divided at the bladder wall, 
ligated, capped with a finger cot 
and pushed up toward the renal 
fossa. The kidney is then approach- 
ed through a conventional or modi- 
fied lumbar incision depending 
upon the existing pathology. In this 
way, the abdominal wall is not 
weakened and sufficient exposure 
is Obtained to meet any eventuali- 
ty. It is true that slight additional 
time is required and that the posi- 
tion of the patient has to be chang- 
ed, but I do not consider this a 
strong argument against this method. 
In general, the matter of incision 
is guided by personal preference 
of the surgeon, but it is my feeling 
that an incision should be picked 
so that it does not unnecessarily 
disturb anatomy and always allows 
satisfactory operation. 
WYLAND PF. LEADBETTER, M.D. 


Boston 
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Brand of Vibesate! 


AS A 
BANDAGE* 


Laceration (shown above) 
Film dressing conforms to 
hard-to-bandage sites 
Scalp wounds 
Abrasions and Burns 
Skin eruptions 
*if hemostasis is complete, use Aero- 
plast alone. if incomplete, apply one 
coat of Aeroplast, a layer of gauze, 


then spray gauze and surrounding 
skin area with Aeroplast. 


easy to apply 


to provide anchorage. 


\ solvent to evaporate) 


two more times. 


1. Spray a light film onto aseptic dry 
wound from a distance of 6 to 12 in. 
Cover adjacent area of intact skin 


Hemostasis should be complete. 
May be applied over sutures. 


2. Allow film to dry for 30 seconds. 

(sufficient time for the acetone 

\ 3. Repeat “spray and let dry” 
procedure (steps 1 and 2 above) 


1. Vibesate (Aeroplast) — New and Nonofficial Remedies, 1955, p. 541. 


The modern approach to wound dressing 
in Hospital, Office or Industrial Clinic 


AEROP LAST ustc SPRAY-ON DRESSING 


AS A 
SURGICAL 
DRESSING 


Thoracotomy (shown above) 
Appendectomy 
Herniorrhaphy 

Major burns 

Vein ligations 
Mastectomy 

Decubitus ulcers 


e Non-adherent—to raw wound surfaces 
e Non-macerating—allows escape of perspiration 
e Sterile 

e Always neat... always clean 


AS A 
PROTECTIVE 
COATING 


Excoriation (shown above) 


Area around ileostomy 


cleared in 24 hours 
To prevent excoriation 
To control dermatologic 


distress, e.g., itching or 
burning as in sunburn or 


poison ivy 
Under skintight casts 
Episiotomy 


Supplied in 6 oz. 
aerosol-type dispenser. 
Available through your 
surgical supply dealer 

or prescription pharmacy. 


Waxt literature? 


Write AEROPLAST CORPORATION 
432 Dellrose Avenue, Dayton 3, Ohio 
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ADVERTISEMENT 


* THEY SAY THAT DOWN ON EARTH 
PEOPLE USE SERPASIL To Feet uKe THis /” 


Complaints in elderly 

“Diminished in number” 

Harris found that the effect of oral reserpine (Serpasil) was to diminish 

complaints typical of elderly people not in the best of health. The majority 

of 26 patients studied expressed a feeling of well-being and appeared 

calmer; there was also less difficulty in sleeping. 
A convenient, geriatric dosage form—Serpasil Elixir—is now available. _ 

Harris, R.: Aan. New York Acad, Se. 59:95 (April 30) 1954. ‘ 


Supplied: Tablets, 0.1 mg., 0.25 mg. (scored), 1.0 mg. (scored), 2.0 mg. (scored), 4.0 mg. 
(scored). Elixir, 0.2 mg. per 4 ml. 

PSYCHIATRIC USE ONLY: Elixir, 1.0 mg. per 4 mil.; Parenteral Solution, 2-ml. 
ampuls, 2.5 mg. per ml. 
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—a fundamental contribution to 
treatment of urinary tract infections 


FURADANTIN® 


brand of nitrofurantoin, Eaton 
e safety e effectiveness 
NEW EVIDENCE FROM CURRENT LITERATURE 


EFFECTIVENESS 


AcuTe cases —6 of 13 appeared cured, 6 showed 
marked improvement with no 
relapses. 

cHronic cases—30 of 36 showed symptomatic 
improvement frequently within 
24 hours. 


Trafton, H. M., etal.: New England J. Med. 252: 383, 1955. 


In Proteus infections in children, Furadantin “has 
been much more effective than any other drug we 
have used previously.” 


Johnson, H. S., and Marshall, M.: A.M.A. Am. J. Dis. 
Child. 89: 199, 1955. 
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continued from previous page 


FURADANTIN ..- A FUNDAMENTAL CONTRIBUTION TO TREAT- 
MENT OF URINARY TRACT INFECTIONS ..- ITs EFFECTIVENESS 


Furadantin produces rapid clinical response in cystitis, 
prostatitis, and pyelonephritis, “including organisms 
resistant to the usually employed antibiotics and 
sulfonamides.” Laboratory studies show that 75% of 
113 strains of Proteus are inhibited by Furadantin. 


Flippin, H. F., and Eisenberg, G. M.: Antimicrobial Therapy 
in Medical Practice, Philadelphia, F. A. Davis Co., 1955, PpP- 
40, 128. 


FURADANTIN IS SAFE 


In 100 cases, no evidence of crystalluria oF other 
nephrotoxic effects was found. Several patients given 
liver function tests before and after therapy showed 
no changes. 


Hasen, H. B., and Moore, T. D.: J. A. M. A. 155: 1470, 1954. 


Furadantin “does not appear to lower the fecal bacteria 
count, suggesting that no overgrowth of fecal fungi is 
to be expected during therapy.” 


Flippin, H. F., and Eisenberg, G. M.: Antimicrobial Therapy in 
Medical Practice, Philadelphia, F. A. Davis Co., 1955, P- 128. 


“No toxic effects were found in 128 patients observed. 
Urine analyses, non-protein nitrogen determinations, 
liver function tests, testicular biopsies, blood studies, 
failed to reveal any serious alteration of liver, kidneys, 
hematopoietic system and testicular tissue.” 


Carroll, G., and Brennan, R. V.: J. Urol. 71: 650, 1954. 
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FURADANTIN is so effective because 


in 30 minutes . . . antibacterial concentrations appear 
in the urine. 


in 24 hours . . . a turbid urine is frequently clear, 

in 3 to 5 days... complete clearing of pus cells from 
the urine; patient usually symptom-free. 

in 7 days... sterilization of the urine in the majority 
of cases. 


FURADANTIN dosage is simple 


Urinary tract infections and acute prostatitis: Average 
adult; four 100 mg. tablets a day—1! tablet with each 
meal and | with food or milk on retiring. 


Chronic prostatitis: The average dose is four 100 mg. 
tablets daily for 10 to 14 days. Depending upon 
response to therapy, the dosage may then be reduced 
to 100 or 200 mg. daily. This reduced dosage schedule 
should be followed for | to 3 months, depending 
upon the symptomatic and laboratory responses, 


Furadantin Oral Suspension 6m. perce. 


Adults —usual dose is 4 teaspoonfuls 4 times daily. 


The average dose for children using 5 cc. teaspoon, is: 
15-24 Ibs. (7-10 Kg.) 14 teaspoonful q.i.d.; 25-49 lbs. 
(11-22 Kg.) 1 teaspoonful q.i.d.; 50-74 Ibs. (23-33 Kg.) 
2 teaspoonfuls q.i.d.; 75 Ibs. (34 Kg.) 3 teaspoonfuls 
q.i.d. 


Tablets, 50 and 100 mg., bottles of 25 and 100, 
Oral Suspension, bottle of 4 fl.oz. (118 cc.). 


@ LABORATORIES 

NORWICH ° NEW YORK 

THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS 
onl JaPROOUCTS OF EATON RESEARCH 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-296 


THE CLUE 


ATTENDING M.D: We have an inter- 
esting cardiac patient to see to- 
day. He is a 42-year-old white 
male butcher who had rheumatic 
fever when he was 14. Symp- 
toms did not appear until six 
months ago when dyspnea on 
exertion and palpitation began. 
The dyspnea gradually became 
more severe, and two months be- 
fore entering the hospital the pa- 
tient began to have orthopnea. 
Last month, he first noted ankle 
edema and consulted a physi- 
cian. 

VISITING M.D: Were there no car- 
diac symptoms before six months 
ago? 


ATTENDING M.D: No. Some aspects 
of his occupation are quite tax- 
ing physically and he has always 
been active, but until six months 
ago he had been free of all 
symptoms. 

VISITING M.D: What did the physi- 
cian who was consulted pre- 
scribe? 

ATTENDING M.D: The doctor made 
a diagnosis of rheumatic heart 
disease with failure, and digitalis 
was given but without much ben- 
efit. However, salt was not re- 
stricted and diuretics were not 
given until the patient came here. 
He is more comfortable now and 
lost 20 Ib. after one week in the 
hospital. 

VISITING M.D: I am surprised that 
digitalis didn’t help. Was enough 
given? 

ATTENDING M.D: Yes, the physician 
administered 4 mg. of digitoxin 
in a week. The patient had nau- 
sea at that point, but digitoxin 
was continued because the apical 
fibrillating rate remained around 
90. 


PART II 


VISITING M.D: Anything else in the 
history? 

ATTENDING M.D: The man noted 
some aching distress in the epi- 
gastrium and right upper quad- 
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BEFORE 


produces 
maximal 
vasodilatation 
in 
peripheral 
vascular 
disorders 


PRISCOLINE IN 
ARTERIOSCLEROTIC 
ULCERATION 


summary of a case’ 


Patient, age 75, developed ar- 
teriosclerotic ulceration with 
erysipeloid reaction and 
inflammation associated with 
marked swelling. Oral Prisco- 
line was administered, 25 mg. 

CIBA 3 times daily, for 1 week in- 

ge creased thereafter to 50 mg. 

4 times daily. Steady im- 

provement observed with 

complete healing in 8 weeks. 

No other medication used. 


Tablets, 25 mg. (scored) 
Elixir, 25 mg. per 4 ml. 
Multiple-dose Vials, 10 ml., 25 
mg. per ml. 


Middietow 


Priscoline® hydrochloride (tolazoline hydrochloride CIBA) 
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convert your patients” to... 


non of sca 

As Hypnotic: O.8 Gm, at bedtime. Av a Daytime Sedative; 0.25 
Lid or after meats. Soppiy: Tablets (scored), 0.26 
Gm 


HAGITUATION TO DORIDEN HAS NOT GEEN REPORTED 


. 
ine qaocumentar' tor’ recent ad- 
| vance In meaicine prougnt to vou 
‘TT A rT 
lV on television by CibBA. Inis new 
/ seri of programs 1s telecast every 
‘ L.4 A ‘ 1 
. Monday night over ABC channels lu 
e e major cities througnout the country 


rant during the last few weeks, 
but I think that was due to con- 
gestive hepatomegaly. At any 
rate, the distress has disappeared 
now that the congestive failure 
and enlarged liver have subsided. 
There were no other symptoms. 
He has never had angina pecto- 
ris. 

VISITING M.D: You say he lost 20 
lb. in weight during clearing of 
the edema and congestive heart 
failure. Had the patient gained 
that much weight in the last few 
months? 

ATTENDING M.D: Well, now. that 
you mention it, he hadn’t gained 
weight. In fact, he lost 15 Ib. in 
the last year. 

VISITING M.D: I suppose his appe- 
tite was poor because of the car- 


DIAG NOSTIX 


diac condition. Perhaps he hadn't 
been eating very well. 

ATTENDING M.D: As a matter of 
fact, his appetite and digestion 
were good until just lately when 
the digitalis was given. He has 
had some looseness of stools for 
several months. 

VISITING M.D: What physical find- 
ings were noted on the patient's 
admission? 

ATTENDING M.D: The patient was 
dyspneic and orthopneic, and 
neck veins were distended. Blood 
pressure was 140/60 mm. of 
mercury, and pulse rate was 96 
at the apex and fibrillating. Posi- 
tive findings included _ basilar 
moist rales bilaterally and en- 
largement of the heart to the left 

with the point of greatest im- 


"1950 Cortone” 1952 Hydrocortone 


1954 ‘Alflorone’ 


(PREDNISOLONE, MERCK) 


SHARP 
SDOHME 


1955 Deltra® 


‘the delta, analogue of hydrocortisone. 


_ Rheumatoid arthritis 
onchial asthma 
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: 
‘Division or Mercx & Co.inc. Inflammatory skin conditions 


VISITING 


ATTENDING 
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pulse in the sixth interspace out- 
side the midclavicular line. A de- 
crescendo diastolic murmur was 
audible to the left of the sternum 
in the third, fourth, and fifth in- 
terspaces. | heard no other mur- 
murs and made a diagnosis of 
rheumatic aortic insufficiency. 
His serology was negative. The 
liver was enlarged with a smooth 
tender edge 4 fingerbreadths be- 
low the costal margin. He had 
3+ edema of both legs. 

M.D: Laboratory tests and 
roentgenographic and_ electro- 
cardiographic studies? 

M.D: Routine blood 
counts were normal; 2+ albumi- 
nuria, but the urine was clear 
otherwise. The chest film showed 
left ventricular configuration and 


clear-cut 
color changes 
in the 
clinically 
significant 
range 


VISITING M.D: 


urine-sugar test 


moderate cardiac enlargement 
with congestive changes in the 
lung fields. The electrocardio- 
gram revealed auricular fibrilla- 
tion and left axis deviation. I 
continued digitalis, gave mer- 
curial diuretics and ammonium 
chloride, and prescribed a low- 
salt diet. The response was quite 
gratifying, and the patient is now 
ambulatory and comfortable. 
However, the ventricular rate is 
hard to control despite large 
doses of digitoxin. 

Do you think you 
have the whole story? That 
weight loss in the face of in- 
creasing congestion and edema 
bothers me, and now there is the 
persistence of a ventricular rate 
around 90. 
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FOR SELF-ADMINISTERED 
INHALATION ANALGESIA 


OBSTETRICS 


“TrileneE® and the 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke? University Inhaler 


No. 3160 Model-M 


e notably safe and effective 


“Trilene,” self administered with the “Duke” University Inhaler, under proper 
medical supervision, provides highly effective analgesia with a relatively wide 
margin of safety. 


e convenient to use 


The “Duke” University Inhaler (Model-M) is specially designed for economy, 
facility of handling, and ready control of vapor concentration. 


e special advantages 


Induction of analgesia is usually smooth and rapid with minimum or no loss of 
consciousness, Patients treated on an ambulatory basis can usually leave the 
doctor’s office or hospital within 15 to 20 minutes. Inhalation is automatically 
interrupted if unconsciousness occurs, 


“Trilene” alone is recommended only for analgesia, not for anesthesia nor for the induction of 
anesthesia. Epinephrine is contraindicated when “Trilene” is administered. 


“Trilene” is available in 300 cc. containers, 15 cc. tubes, and 6 ce. ampuls. 


Ayerst Laboratories *« New York, N. Y. * Montreal, Canada 


Ayerst Laboratories make ‘‘Trilene’’ available in the United States by arrangement with Imperial Chemical 
(Pharmaceuticals) Limited. 5556 
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‘brings a high concentration of sulfa- 
thiazole directly to the site of oro- 
pharyngeal infection — producing the 
prolonged, effective local anti- 


bacterial levels with virtually no 


PART III 


ATTENDING M.D: Let's reexamine 
the patient. | may be overlook- 
ing something, but he does have 
a valvular defect and an en- 
larged heart. 

VISITING M.D: He is a butcher, you 
said. I noticed from the chart 
that his temperature rises to 
99.6° F. once in a while, and it 
was up to 100° F. two days ago. 

ATTENDING M.D: I considered infec- 
tion, but his white count is all 
right and agglutinations for bru- 
cellosis are negative. We also 
made 2 blood cultures, which 
were sterile. 

VISITING M.D: (Examining the pa- 
tient) | believe there is a diffuse 
prominence of the thyroid gland 
though no nodularity. Also, no- 
tice this fine tremor when the 
hands are held out. 

ATTENDING M.D: (Later, in the cor- 
ridor) Your physical findings 
were interesting, but he denied 
heat sensitivity just as he did to 
my questioning. We'll have to 
make some studies of thyroid 
function. 

VISITING M.D: Yes, definitely. I be- 
lieve you may be dealing with 
something besides rheumatic val- 

vular heart disease. People with 

aortic insufficiency are some- 
times asymptomatic for years 
and then quite rapidly become 
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grains of Sulfathiazole in pleasant 


(dextro-amphetamine plus minerals and vitamins, Roerig) 


each AM-PLUS capsule contains: d ‘ 
Dextro Amphetamine Sulfate U.S.P.. A equate minerals and 


g. 
Vitamin A (Palmitate). 5,000 U-S.P. 
Vitamin D (radiated Exgosterol). 400 U.S.P. Unit vitamins must be supplied in 


Niecinamide reducing program. 

Calcium Pantothenate. . ae 4 AM-PLUS: 


ine (from Potassium lodide). "333 me. and 8 essential vitamins 


(from 

t 
Molybdenum (rom Sedum me and decreases appetite and 
M M Sulfate)..... 
Phosphorus trom Draeium Phosphate mg elevates mood—safely—with 

t tat mg. 
fies fom fine dextro-amphetamine. 
dosage: Two or three capsules daily, one- 
half hour before meals. 

In bottles of 100 soft, soluble capsules. Chicago 11, Mlinois 


1. MacBryde, C. M.: in Current Therapy, W. B. 
Saunders Co., Philadelphia, 1953, p. 350. 
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decompensated when the left 
ventricle fails. However, the 
weight loss and perhaps the 
looseness of the stools may mean 
thyroid trouble. 


PART IV 


ATTENDING M.D: The basal meta- 


bolic rate was plus 50, and ra- 
dioiodine uptake was 82%. I 
guess that explains the difficulty 
in controlling the heart rate. 


VISITING M.D: Yes, and also with 


the failure of digitalis alone to 
help him much. Diuretics and 
salt restriction will help the pa- 
tient with congestive heart fail- 
ure regardless of the cause. Now 
that we know this man has thy- 
rotoxicosis, what treatment do 
you prescribe? 


ATTENDING M.D: I think he is a 
good candidate for radioiodine. 
If he were a little older, there 
would be no doubt in my mind. 
But with heart disease and a 


diffusely enlarged gland, I'*! 


should be considered. 


VISITING M.D: I agree. We could 


probably have him prepared and 
through surgery safely enough, 
but my choice would be radio- 
iodine. To my mind, his age is 
not a contraindication. I have yet 
to hear of malignant degenera- 
tion in glands so treated. You 
will probably be able to keep 
him comfortable until the I'*! 
takes effect, but, if necessary, 
some antithyroid drug can be 
given a week or so after the ra- 
dioiodine has been administered. 


Multivitamins 


LEDERLE LABORATORIES DIVISION, 
Pearl River New Yo 
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VI-MAGNA Capsules: 
sealed, dry filled, easy to 
sweliow, Contoin off essential 
Mitamins, including Folic Acid 
Biz, 
Syrup: 
-@range-lemon flevor (no “fishy” 
taste or odor), con be mixed 
with fruit juice, milk, or infont 
formula. Contains nine essential 
vitamins, including 812. 


Granules: 
orange-flevored (no “fishy” 
 faste or odor), 
veadily dissolved in liquid or 


All essential vitomins, 
including Foliz Acid ond B12. 
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| 
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To get real relaxation in tense, anxious patients, try supplementing 
your advice and reassurance with relaxant Seconesin. 


See how promptly patients relax mentally — feel better insulated 
against fruitless worry, care, and anxiety. 


See how quickly they relax physically — muscle tension is replaced 
by a feeling of pleasant, comfortable, at-easeness. 


See how mental alertness increases—patients can concentrate again, 
can do better work, completely free from “sedative sluggishness.” 


The Safe 
Modern Relaxant 
for Modern Tensions 


(Supply: Lime-green scored tablets, each containing mephenesin 
400 mg., clinically potentiated with secobarbital 30 mg. Average 
dose, | tablet t.i.d. p.c. Botties of 50, 100 and 500.) 


Oh 
\ ROOKES LABORATORIES, INC., MINEOLA, NEW YORK sal 
peutic Preparations for the Medical Profession Crookes) 


Each white, uncoated tablet contains: 
Phenobarbital. . . . . mg. 
Warning: May be habit-forming 

Theophylline-sodium 
glycinate . 
(Equivalent to Theophylline U.S.P., 162 mg.) 
Reserpine 0.1 mg. 
Dihydroxy Aluminum 


Aminoacetate 325mg. 


a buttered hidilly 
theophylline compound 


Phenobarbital and Reserpine 


also available: 


GLYTHEONATE (Piain) Tablets, uncoated — theo- 


phylline-sodium glycinate, 325 mg. (equiva- 


lent to Theophylline U.S.P., 162 mg.) per tablet. 


GLYTHEONATE with Phenobarbital, pink, uncoated 
tablets — theophylline-sodium glycinate 325 
mg. (equivalent to Theophylline U.S.P., 162 
mg.) with phenobarbital, 16.2 mg. per tablet. 


GLYTHEONATE with Phenobarbital and Rutin, green, 
uncoated tablets — theophylline-sodium gly- 
cinate, 325 mg. (equivalent to Theophyiline 
U.S.P., 162 mg.) with phenobarbital, 16.2 mg., 
and rutin, 20 mg. per tablet. 


GLYTHEONATE with Phenobarbital and Racephedrine, 
yellow, uncoated tablets—theophylline-sodium 
giycinate, 325 mg. (equivalent to Theophylline 
U.S.P., 162 mg.) with phenobarbital, 16.2 mg., 
and racephedrine hydrochloride, 24.3 mg. 


GLYTHEONATE Syrup —each teaspoonful (5 cc.) 
contains theophyiline-sodium glycinate, 325 
mg. (equivalent to Theophylline U.S.P., 162 


mg.) 


GLYTHEONATE Suppositories — each suppository 
contains theophylline-sodium glycinate 0.78 
Gm. (equivalent to Theophylline U.S.P., 0.39 
Gm.) 


| 
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SCIENCE 


Effects of Aldosterone 


Aldosterone seems to produce simi- 
lar metabolic effects in healthy 
subjects and in patients with Ad- 
dison’s disease. Dr. Louis J. Soffer 
and associates of the Mount Sinai 
Hospital, New York City, report 
that intramuscular injections of 100 
to 200 wg. per day of the steroid 
fraction induces moderate retention 
of sodium and chloride in both 
groups while causing slight potas- 


Briefs 


sium diuresis in patients with Addi- 
son’s disease. Urinary excretion of 
the formaldehydogenic fraction and 
of the neutral 17-ketosteroids in- 
creases, but blood pressure, glucose 
tolerance curve, and response to 
water load test are unaltered. When 
injections are stopped, excretion of 
sodium, chloride, and potassium 
decreases significantly for at least 
forty-eight hours. 


Metabolism 4:289-294, 1955, 


ETICORTEN 


PREDNISONE Gast acortandracin) 


more potent than cortisone 
or hydrocortisone - devoid of 
major undesirable side effects 


é 
‘ 
é bad + Meticoaren,” brand of prednisone 
> 
; ‘ 


safely covers 
ompletely conceals. 
all skin blemishes 


SUNPROOF + WATERPRO 


41 


TRI-AZO-MUL 


Each 100 cc. contains: 
SULFADIAZINE (Microcrystalline 
SULFAMERAZINE (Microcrystalline) 
SULFAMETHAZINE (Microcrystalline) 


3.351 Gm 
3.381 Gm, 
3.381 Gm. 


In a palatable, stable emulsion pleas- 
antly flavored with True Raspberry 
Flavor. 


Each average teaspoonful (‘80 min.) 
represents .5 Gm. (7.7 grs.) of these 3 
combined sulfa drugs in suspension. 


Also available in tablet form as 
TRI-AZO-TABS 


each containing .5 Gm. (7.7 grs.) of the 
above three combined sulfa drugs. 


Triple Sulfas (Meth-Dia-Mer Sulfon- 
amides) remain unsurpassed among 
sulfa drugs for Highest potency. Wide 
Spectrum Highest blood levels 
Safety Minimal side effects. 


Supplied in pint bottles only. 
Tabiets in bottles of 100, 500, 1000. 


FIRST TEXAS CHEMICAL MFG. CO. 


Dallas, Texas Atlanta, Ga. 


Zygote Growth in Vitro 


Human ova develop to the morula 
stage within seventy-two hours 
after fertilization in vitro. An ovum 
incubated at 37° C. with fresh 
human semen and minced frag- 
ments of fallopian tubal mucosa 
forms a morula of about 32 cells, 
reports Dr. Landrum B. Shettles of 
Columbia University, New York 
City. The zona pellucida is denud- 
ed of the corona radiata and cumu- 
lus cells. 

Fertil. & Steril. 6:287-289, 1955. 


Concentration of Virus 
Precipitation with zinc lactate ap- 
pears to be an effective method of 
purifying and concentrating polio- 
myelitis virus types I, II, and III. 
Dr. J. Smolens and associates of 
the University of Pennsylvania, 
Philadelphia, find that the insoluble 
zinc-virus precipitate formed by ad- 
dition of the salt contains 99% of 
the virus. After centrifugation, the 
zinc can be removed with ion-ex- 
change resins or by addition of 
sodium citrate followed by dialysis. 
After preservation for ten weeks at 
4° C. the zine precipitate shows no 
perceptible loss of infectivity. 
Science 122:240-241, 1955. 


“Pretty please?” 
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| » birthmarks * broken veins 
' * vitiligo * bruises * scar tissue 
EAST 57 STREET. NEW YORK 
: 
te \ yore. 
CS 


We OL With Vi-Penta® Drops 
it's easy. Mothers find they blend 

readily with the formula, milk, 

or juice, and youngsters often 

like them ‘straight’. Either way, 

just 0.6 ce daily provides 


ample A, C, D, and B 


vitamins (including Bg) 


and the dating on 

the package insures 
full potency. 

Hoffmann - La Roche Inc 


Nutley 10 °- N. J. 
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to speed. | defervescence 


to spee 


Brand of tetracycline 


Tetra 


Pfizer -discovered tetracycline fortified with 
water-soluble vitamins to meet the “stress” 


demands of fever and infection. 


‘ *Trademark for Pfizer brand of antibiotics with vitamins 
Prizer Laporatories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6,N. Y. 


-onvalescence 
| 


Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Oct. | winner ts 


J. A. White, Jr., M.D. 
Alexandria, La. 


Mail your caption to 


The Cartoon Editor 


Caption Contest 


No. 2 
MODERN MEDICINE 
84 South 10th St. “T referred him to the mental ward to get a 
Minneapolis 3, Minn. psychopathic opinion.” 


Angina pectoris 


preven tion 
Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 


CH,-CH,-0- nemia have not been observed with 
2 2-0-NO, METAMINE, nor have the common nitrate 


side effects such as headache or gastric 
irritation. Dose: | or 2 tablets after each 
meal and at bedtime. Also: METAMINE 
(2 mg.) with BUTABARBITAL (14 gr.), bot- 
tles of 50. THOS. LEFMING & CO., INC., 
155 EAST 44TH STREET, NEW YORK 17, N.Y. 


unique amino nitrate 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. Bottles of 50 and 500 
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Medical 


Crossword 


Solution on page 269 


HORIZONTAL 


1. Discoverer of the 
tubercle bacillus 
5. Tampon 

9. Mental 
conception 

10. Poisonous 
Javanese tree 

12. Adeps suillus 
13. Powdered 
soapstone 

15. Bone (Latin) 
18. Symbol of iron 
19. Proprietary 
antiarthritic 

22. Genus of 
basswood 

24. Substantia 
adamantina 


26. Martin 
roentgenologist in 
Vienna, 1880-1931 


27. Silver iodide 


2%. Gone by 

30. Rabid 

31. Prefix 
signifying the ear 
32, liga- 
ment; short band 
connecting the 


radius and ulna at 
the wrist 

33. Symbol of 
lithium 

35. Organ of smell 
36. of the 


covenant 
37. Fare 
38. Suffix signifying 
a radical 

40. Prefix signify- 
ing back 


39 


43 


44 


45 


38 
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41. Sodium chloride 
44. --quin- 
oline (synthetic 
quinoline) 


47. Sour 

48. Weblike tissue 
49. Approach 

50. Sacred 


VERTICAL 

1. Soapy clay 

2. Right occipitoan- 
terior position of 
the fetus ‘abbr.) 

%. A medicinal 
preparation for ex- 
ternal application 
4. Possessed 

5. To place 

6. American 
Physiotherapy 
Association ‘abbr.) 
7. Basic element of 
lime 


8. Kathodal closing 


contraction 
il. Proper 


of medicine 
14. Feeble 


16. Disinfectant. 


17. Influence 
exerted upon the 
nervous system by 


magnetic agents 
18. 
disease; acute 
jaundice 


portion 


20. Period between 


application of 
stimulus 
resulting 


and 


21. Secondary 


amine 
22. Symbol of 


tantalum 
23. Left dorsoante- 
rior position of the 


fetus 


(abbr.) 


reaction 


(Latin) 
joint of 


25. Wool 
26. Tarsal 
an ox 
29. Kola 
31. Nail of finger 
34. Tubular passage 
37. Instrument for 
making holes 

39. Proprietary 
preparation of 
dinitrophenol 

41. Baglike organ 
42. Anodal closing 
odor (abbr.) 

43. Proprietary 
name for tetrachlo- 
rodiphenylethane 
44. 
physician, founder 
of the school of 
pneumatists 

45. Prefix 
signifying new 

46. To deposit 


Do you enjoy the Medical Crossword? 
The Editors are interested in your reaction to the Medical 


Crossword. If you would like to have the feature appear 
regularly, please write The Editors, Modern Medicine, 


84 South Tenth Street, Minneapolis 3, Minn. 
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The intranasal preparation 
physicians are talking about— 


HYDROCORTISONE and two decongestants 


‘Vasocort’ contains hydrocortisone — the most effective anti- 
inflammatory agent—to reduce inflammation, edema and en- 
gorgement in the nose. Hydrocortisone is so effective that, when 
applied topically, maximum therapeutic response is achieved with 
an extremely low concentration. This low concentration—only 
0.02% —is one of the reasons why ‘Vasocort’ produces none of 
the side effects commonly associated with systemic steroid therapy. 


‘Vasocort’ also contains two superior decongestants: (1) phenyl- 
ephrine hydrochloride—the most widely prescribed vasoconstrictor 
—for immediate onset of shrinkage, and (2) Paredrine* Hydro- 
bromide for prolonged relief of nasal blockage. Yet, because 
each is present in relatively low concentration, ‘Vasocort’ seldom 


produces rebound turgescence. 


Note: Despite the fact that ‘Vasocort’ contains hydrocortisone, 


it is not expensive. 


for acute, chronic and allergic rhinitis 


Vasocort' Spraypak' 


or 


‘Vasocort’ Solution 


Smith, Kline & French Laboratories, Philadelphia 7 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, 8.K.F, 
tTrademark Patent 2181845 Other patents applied for 
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‘Sandril’ ‘Pyronil’ 


(RESERPINE, LILLY) (PYRROBUTAMINE, LILLY) 


Relieves hypertension 
without inducing nasal congestion 


*‘Sandril’ offers sustained, gradual 
reduction of blood pressure as well as 
mental relaxation and alleviation of 
apprehension. The principal side- 
effect of therapy with all Rauwolfia 
preparations is nasal stuffiness. Clini- 
cal studies have shown that ‘Pyronil’ 


usually relieves this nasal congestion. 
Roughly of all patients 


For your convenience, ‘Sandril’ and receiving Rauwolfia or reserpine 
‘Pyronil’ have been combined in one OE 
small tablet. Its content of ‘Pyronil’ 
will relieve nasal congestion in about 
75 percent of your patients who expe- 
rience this annoying side-effect. The 
additional cost is insignificant. 


Each tablet combines: 


Se 75 mg. fe bout 75% of these obtain grati- 
i i i ‘Sandril’ 
Dose: Same as with ‘Sandril’ alone. phe when given ” 


Also: ‘Sandril,’ tablets of 0.1 mg., 0.25 mg., and 1 mg.; elixir containing 
0.25 mg. per teaspoonful (5 cc.). 


lly 


QUALITY / RESEARCH / INTEGRITY 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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short REPORTS 


Bacterial Sensitivity Test 

Blotting paper disks impregnated 
with an antibiotic and a pH indica- 
tor (phenol red dextrose broth) 
may be used to determine bacterial 
sensitivity and resistance to chemo- 
therapeutics. Color changes induc- 
ed by bacterial fermentation indi- 
cate the degree of _ inhibition, 
explain Dr. Mark A. Rogers and 
associates of Creighton University, 
Omaha. The test requires about 
two and one-half hours for com- 


pletion. Results agree qualitatively 
with disk-plate method determina- 
tions but do not permit colony 
characterization. 


Antibiotics & Chemother. 5:382-385, 1955. 


Cardiology Meeting 


The fourth interim meeting of the 
American College of Cardiology 
will be held at the Hotel Claridge, 
Memphis, Tenn., November 10 to 
12, 1955. The program will include 
symposia on rheumatic fever, rheu- 
matic heart disease, and vascular 
surgery. Further information may 
be obtained from Dr. Philip Rei- 
chert, Secretary, American College 
of Cardiology, Empire State Build- 
ing, New York City 1. 


af 


¢ 


242 MODERN MEDICINE, October 1, 1955 


4 


2 


Test for Pancreatic Achylia 


The level of chymotrypsin activity 
in duodenal fluid may reliably re- 
flect pancreatic function. Chymo- 
trypsin was imperceptible in the 
duodenal fluid of 40 patients with 
complete pancreatic insufficiency 
due to fibrocystic disease of the 
pancreas, report Drs. Reid C. Rich- 
mond and Harry Shwachman of 
the Children’s Medical Center and 
Harvard University, Boston. In 
contrast, 110 of 116 patients with- 
out fibrocystic disease of the pan- 
creas had chymotrypsin levels of 
11 wg. or above as determined by 
the Ravin, Bernstein, and Seligman 
method. The activity of chymo- 
trypsin usually parallels that of 
amylase, lipase, and total protease. 
Pediatrics 16:207-214, 1955. 


SHORT REPORTS 


Inhibition of Liver Damage 
Hepatic disease induced in rats by 
labile methyl-free diets is apparent- 
ly delayed and partially inhibited 
by supplementation of the diet with 
vitamin B,.. Cirrhosis, cystic alter- 
ations, cholangiofibrosis, necrosis, 
regenerative parenchymal nodules, 
or diffuse fatty metamorphosis is 
evident in most animals after one 
year on the B,,-deficient diet, report 
Dr. Mary Adelia Bennett and as- 
sociates of Lankenau Hospital, 
Philadelphia. In some animals, the 
diet produces lesions resembling 
preneoplastic changes caused by the 
carcinogen,  p-dimethylaminoazo- 
benzene. Addition of vitamin B,, to 
the diet results in later and less 
severe hepatic damage. 

Cancer Res. 15:398-402, 1955. 


MEDICAL HORIZONS. 
spasm, acidity and pain 


Sponsored by CIBA 


tension and emotional strain 


Supplied: Antrenyl-Phenobarbital Tablets (scored), each con- 
taining 5 mg. Antrenyl bromide and 16 mg. phenobarbital. 


ANTRENYL® bromide (oxyphenonium bromide CIBA) 
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poliomyelitis 
prophylaxis 
pitman-moore 


company 
division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 


an original producer of poliomyelitis vaccine (Salk) 
and poliomyelitis-immune globulin (gamma globulin) 
in one of America’s largest biological laboratories 
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decongest 
“stuffy nose” 
uicklh, 
quick ly 


ee safe, 


oral dosage 


Novahistine 


ELIXIR /TABLETS /FORTIS CAPSULES 


Oral use of this synergistic combination of vasoconstrictor and anti- 
histamine takes the “sting’”’ out of decongestion... eliminates risks 
of improperly used topical agents. And, Novahistine causes no jit- 
ters, insomnia, or drug tolerance. 


Each Novahistine Tablet, or teaspoonful of Elixir, provides 5.0 mg. 
phenylephrine hydrochloride and 12.5 mg. prophenpyridamine 
maleate. In NOVAHISTINE Fortis Capsules the phenylephrine con- 
tent is doubled, for patients needing greater vasoconstrictive effect. 


PITMAN - MOORE COMPANY 
DIVIGION OF ALLIED LABORATORIES 
INDIANAPOLIS. INDIANA 
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GLOW~LITE SIGNS 
FACED 
$56.00 


Write for 

Our 88 Page 
Complete Catalog 
of Signs 


117 S. 13th ST. 
INDUSTRIES PHILA, PA. 


PENC. 


. 


SEX MANUAL 


For Those Married or about to Be. Seventh 
Edition, revised. A medical best-seller—sixteen 
yrintings, 625.000 copies, By G. LOMBARD 
CELLY, M.D 


ethically distributed. Sold only to physicians, 
medical students, nurses, pharmacies, medical book- 
stores or on physician's prescription 


Catholic Edition, omitting birth control methe 
ods, same price. Mixed orders same price scale 

Paper cover, 92 pp. (35,000 words), 12 cuts. 
Single copies $1.00; 2 to 9 copies, 75¢ ea.; 10 to 24 
copies, 70c ea. Postage free book rate parcel post. 
Optional: for first class mail add 15e per copy; for 
air mail, 40¢ per copy, in U. 8., possessions and 
APO. Terms -REMITTANCE WITH ORDER; 
NO COD Ketall price, $1.00. Deseriptive folder 
on request 


Southern Medical Supply Company 
P. ©. Box 1168-MM Augusta, Ga. 


MORE 
wilt 
SMALLER DOSAGE 
FOR 

EFFECTIVE LAXATION 


Provides 46% more bulk than 
methylcellulose alone. 


Permits smaller dosage ... 
6 instead of 9 tablets daily. 


More effective ... less expensive... 
improves patient cooperation. 


plancello 
tablets 


American Ferment Co., Inc. 
1450 Broadway, New York 18, N. Y. 


® Contains 25% refined 
psyllium hemicel- 
lulose and 75% pu- 
rified methylcellulose 


WRITE FOR SAMPLES... 


246 MODERN MEDICINE, October 


Control of Plasma Lipids 


When fed in a homogeneous for- 
mula, vegetable fat apparently 
depresses plasma lipid levels. Vege- 
tarian diets in which vegetable fat 
provides 28.4 or 58.5% of the total 
calories induce significant decreases 
in plasma lipid levels even when 
supplemented with cholesterol, re- 
port Dr. J. M. R. Beveridge and 
associates of Queen’s University, 
Kingston, Ont. In contrast, formula 
diets containing 58.5% animal fat 
cause a transient elevation in lipid 
levels followed by a return to a 
slightly depressed level. High con- 
centrations of either animal or 
vegetable fat in nonvegetarian diets 
will materially increase plasma lip- 
id levels. 

J. Nutrition 56:311-320, 1955. 


Pathogenic Serotype 


Epidemic diarrhea of newborn in- 
fants may be caused by Escherichia 
coli 0127:B 8, a recently identified 
serotype of FE. coli. The organism 
predominates in cultures from 
acutely ill patients and gradually 
decreases in numbers during con- 
valescence, report Dr. Merlin L. 
Cooper of the University of Cincin- 
nati and associates. Unlike the 
common E. coli strains, the sero- 
type fails to ferment sorbitol, is 
a weak producer of indole, and is 
not agglutinated by antisera specif- 
ic for E. coli 0111 and O55. Pre- 
liminary sensitivity studies indicate 
that the strain is inhibited by neo- 
mycin, Aureomycin, chlorampheni- 
col, and Terramycin and resistant 
to streptomycin and sodium sulfa- 
diazine. 

J. Bact. 69:689-694, 1955. 
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one application of 


DESITIN 


OINTMENT 


helps protect the infant’s skin against 


Aiaper rash (ommoniscs: irritation « excoriation 


@ tubes of 1 o2., 
2 02., 4 02. 


@ 1 tb. jars. 


DESITIN OINTMENT covers the infant’s skin with a sooth- 
ing, protective, healing coating which is largely imper- 
vious to and helps guard against irritation, rash, and 
maceration caused by urine, excrement, perspiration 
and secretions. This preventive action of Desitin 
Ointment persists all through the night...when baby 
is particularly vulnerable to painful skin excoriations. 


Nonsensitizing, nonirritant Desitin Ointment. . rich in cod liver oil 
.. successfully used on millions of infants for over 30 years. 


for samples and literature please write.... 


70 Ship Street 


DESITIN CHEMICAL COMPANY provicene 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. Med. 
53:2233, 1953. 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.; Archives of 
Pediatrics 68:382, 1951. 3. Behrman, H. T., Combes, F. C., Bobroff, A, and 
Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4, Turell, R.: New York St. 
J. Med, 50:2282, 1950. §. Marks, M. M.: Missouri Med. 52:187, 1955. 
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SHORT REPORTS 


Infertility Diagnosis 


Cytologic studies of endometrial as- 
piration smears seem to reveal 
changes in secretory activity in in- 
fertile women. Dr. George H. 
Romberg of White Plains, N. Y., 
reports that the glandular cells 
in smears obtained from infertile 
women during the luteal period 
show a predominantly basophilic 
reaction, in contrast to the usual 
acidophilic reaction. Atypical nuclei 
and perinuclear vacuoles are also 
evident during disturbed menstrual 
cycles. Oral estrogen therapy in- 
duces increased acidophilia of the 
cytoplasm. The method may dis- 
close latent estrogen imbalance not 
indicated by endometrial biopsy or 
basal temperature graphs. 

Fertil. & Steril. 6:302-319, 1955. 


Etiology of Hyperlipemia 


The similarity between the lipopro- 
tein transport derangements in dia- 
betic acidosis and in glycogen stor- 
age disease suggests that defective 
carbohydrate metabolism may be 
the primary cause of hyperlipemia. 
Although hyperglycemia accom- 
panies diabetic acidosis and hypo- 
glycemia with glycogen storage 
disease, plasma levels of low and 
high density lipoproteins are simi- 
lar in both diseases, report Dr. 
Felix O. Kolb and associates of 
the University of California, San 
Francisco and Berkeley. With re- 
establishment of adequate carbohy- 
drate utilization by treatment of 
diabetic acidosis, normal lipopro- 
tein levels are restored. 

Metabolism 4:310-317, 1955. 
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MEDICAL HORIZONS | Monday Bm. 


The documentary story of recent ad- 
vances in medicine, brought to you 
on television by CIBA. This new 
series of programs is telecast every 
Monday night over ABC channels in 
major cities throughout the country. 


N.S 
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Introducing Abbott’s new 
non-barbiturate hypnotic 


Placidy! offers a gentle new therapy 
for ordinary nervous insomnia. 

It relaxes and calms the patient. 
Tranquil sleep comes within 15 to 
30 minutes—should last all night. 

Placidyl does not force patients 
into sleep; rather, it induces them 
to sleep naturally. 

Hangover? Not a trace. 

Even patients who take Placidyl 
after waking in the small hours 
rise clear-headed and refreshed. 

Side actions? Virtually none. 
Not contraindicated in presence of 
liver or kidney disease. Doses to 
1000 mg. show no effect 
on pulse, blood pressure, re» piration, 
blood, or urine. 

Profound hypnotic drugs remain 
justified for some insomnia patients. 
But for those whom you wish to 
give a safer, more gentle source 


of sleep ... prescribe 
this mild new product. Obbott 


Not related to the barbiturates, bro- 
mides, chloral hydrate, paraldehyde, 
etc. Available in 500-mg. capsules, 
bottles of 100. Adult dose for ordi- 
nary nervous insomnia 500 mg. at 
bedtime. 
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“Is this place recommended by Duncan Hines?” 


1950 Cortone® 1952 Hydrocortone® 


1954 ‘Alflorone’ 1955 'Hydeltra' 


DELI tablets 


(Prednisone, Merck) 2.5 mg.-5 mg. (scored) 


® 


the delta, analogue of cortisone 


Indications: 


Rheumatoid arthritis 


Bronchial asthma 
iladelphia 1, Pa. 
DIVISION OF 7 am & Co., INc. I nflammator y skin conditions 
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and the 60-10-70 Basic Plan 


Correct medication is important in initiating control that leads to development 
of good eating habits, essential in maintaining normal weight.'?* 


Obedrin contains: 


+ Methamphetamine for its anorexigenic and mood-lifting effects 
+ Pentobarbital as a corrective for any excitation that might occur 
+ Vitamins B, and B, plus niacin for diet supplementation. 

+ Ascorbic acid to aid in the mobilization of tissue fluids. 


Obedrin contains no artificial bulk, so the hazards of impaction are avoided. 
The 60-10-70 Basic Plan provides for a balanced food intake, with sufficient 
protein and roughage. 


Formula: 


Semoxydrine HC! (Methamphetamine HC!) 5 mg.; Pentobarbital 20 mg.; 
Ascorbic acid 100 mg.; Riboflavin | mg.; Niacin 5 mg 


|. Eisfelder, Am. Pract. & Dig. Treat., 5-778 (Oct.) 1954. 2. Sebrell, WH, A. 
15242 (May) 1953. 3. Sherman, R.J.: Medical Times, 82:107 (Feb.) 1954 


Weight Charts, and samples of obedrn. THE E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 
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SHORT REPORTS 


Poliomyelitis Test 


A macroscopic complement-fixa- 
tion test using infected tissue cul- 
ture fluids appears to be highly 
specific for poliomyelitis. Fixation 
of antigen harvested from infected 
monkey kidney tissue cultures, 
human serum, and lyophilized com- 
plement is allowed to proceed for 
eighteen hours, after which sensi- 
tized cells are added. Tubes con- 
taining no human serum are used 
for complement controls. Drs. 
Nathalie J. Schmidt and Edwin H. 
Lennette of the California State 
Department of Public Health, 
Berkeley, report that a high station- 
ary titer was found in 4 and four- 
fold or greater rise in comple- 
ment-fixing antibody in 18 of 27 
patients with a clinical diagnosis of 


poliomyelitis. Heterotypic reactions 
do not interfere with the interpreta- 
tion of the homologous responses. 


J. Exper. Med. 102:133-150, 1955. 


Avirulent Poliomyelitis 


Oral administration of attenuated 
strains of Type 1, 2, or 3 polio- 
myelitis virus may initiate an im- 
munogenic alimentary infection in 
man without causing viiemia or 
illness. Dr. Albert B. Sabin of the 
University of Cincinnati reports 
that antibody response produced 
by chimpanzee-avirulent viruses is 
usually greatest in individuals with 
extensive virus multiplication in 
the throat. 

Am. J. M. Sc. 230:1-8, 1955. 


bitty) 


nonbarbiturate sedative 


Acts quickly—within twenty minutes: 
Bright awakening —effect disappears i in 


about four hours. 
Wide margin of safety, 


Prescribe 1 or 2 tablets (1 usually suf- 
fices), twenty minutes before retiring. 


Supplied as Tablets ‘Valmid,’ 0.5 Gm. 


(7 1/2 grs.), in bottles of 100, 
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choice doctor! 


Dee 


Sizes: 2-6; 6A-8 
Widths: B-E 


ORIGINALS 

We just followed nature’s lead! Jumping-Jacks’ unique, patented 
one-piece sole and heel fits the shape of a youngster’s 

foot . . . soft, flexible leathers provide all the 


freedom of going barefoot. 


JUNIORS 

Crafted from finest leathers by men skilled in 

shoe-making in the traditional manner 

. . all the flexible qualities and 

superior fit for which Jumping- 

Jacks are famous! 
Sizes: 3-6; 6'A-8 
Widths; B-EE 


VAISEY-BRISTOL SHOE COMPANY, INC. monerr. missouri 


Makers of Famous SENIORS and PARTIES 


255 


fake yu 
| Sur SS 
Be ee" 
; 
| 


Now! Published in 2 Volumes 


the outstanding 
medical reference 


work of the year 


1956 MODERN 
MEDICINE ANNUAL 


PART 1READY FOR 
IMMEDIATE DELIVERY 


This is what you get 
1,841 Pages 6,187 Index entries 


1,117 Abstract by 1,965 423 Illustrations 
authors 49 Special articles, exhibits 
24 Diagnostix and symposia 


beautifully printed, 
: richly bound volumes 


EDITED BY EMINENT PHYSICIANS AND MEDICAL 
Epucators under the leadership of Walter C. 
Alvarez, M.D., Editor-in-Chief, generally con- 
ceded to be one of the outstanding physician- 
scientist-medical writers of this era. 
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CS 


SUG 


FOR BOTH V 


Here is the world of medicine in front of you—all of 1955’s medical 
progress in two voiumes at your fingertips. Part one (the first volume) 
contains all the articles that appeared in the 12 issues of MODERN 
MEDICINE during January-June, 1955. It will be sent to you by return 
mail on receipt of your order. Part two will contain all the articles that 
appeared in the 12 issues during the last 6 months of 1955. 


In this vast compendium you will find all the new technics and 
procedures, new methods of diagnosis, the latest, most improved 
therapeutic measures and the most effective drugs. Included are the most 
important advances in all branches of medicine from world-wide sources. 


the most helpful reference book you can own 


Despite the tremendous scope of the material the new ANNUAL is so 
thoroughly indexed, diseases, symptoms, procedures; in fact, any sub- 
ject can be located in a matter of seconds. And when you have located 
your subjects you will find the most condensed yet comprehensive 
reporting in the medical field—articles that are brief, clear, and above 
all, useful and of practical value to you in your practice. 


‘ $10.00. However, if you order now we will mail 
~ Part One (the first volume) postpaid by return 
mail. Volume two will be mailed early in 1956 
as soon as it is off the press. Meanwhile you 
save $1.50 and you are sure of getting your copy. 


YOUR MONEY WILL BE RETURNED 


If after thorough examination of Part one you 
are not completely satisfied, return it within 10 
days and your money will be refunded. 


MODERN MEDICINE 


The Journal of Diagnosis and Treatment 
84 SOUTH 10th STREET, MINNEAPOLIS 3, MINN. 
Also publishers of Journal-Lancet, Geriatrics, Neurology, 
Mopern Meopicine of Canada 


OLUMES sis The regular price of the two volume ANNUAL is 
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BLOOD LEVEL, unite/ec. 


SHORT REPORTS 


Cancer Incidence 


Incidence of cancer varies by sex, 
age, race, and geographical loca- 
tion. All types of cancer are more 
common among men than among 
women except lesions of the breast, 
genital organs, and of some en- 
docrine glands. In women, nearly 
half of all cancers originate in re- 
productive organs, while one-third 
of the neoplasms found in men 
originate in the digestive system. 
Drs. Harold F. Dorn, National In- 
stitutes of Health, and Sidney J. 
Cutler, National Cancer Institute, 
Bethesda, Md., report that males 
are most susceptible in the first 2 


and last 2 or 3 decades of life; 
women, during the childbearing 
years. Incidence of cancer in the 


nonwhite population is about two- 


thirds of that in the white group, 
probably because of the lower sus- 
ceptibility of Negroes to skin can- 
cer. 


High Humidity in Incubators 


An elevated atmospheric humidity 
within incubators reduces body wa- 
ter loss and probably decreases 
the likelihood of oxygen irritation 
but seems not to affect respiratory 
effort or efficiency. Dr. Clement A. 
Smith of Harvard University, Bos- 
ton, warns that humidification and 
aerosolization for treatment of hya- 
line membrane disease should be 
supplemented by more thorough 
diagnostic and therapeutic meas- 
ures. 

New York J. Med. 55:2051-2053, 1955. 
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V-CIELIN, 125 mg. 
(240 000 UNITS) 


SOLUBLE PRANICILLING 
209,000 UNITS 
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AFTER AOM: At 


SUPERIOR PENICILLIN 


MIODERN 


in sickness or in health... 
Patients will like to “wake up” their 
mouths with Astring-o-sol. Just a few 
drops in a half-glass of water makes 
a refreshing, breath-sweetening, cleans- 
ing mouthwash. It’s economical, too. 


_ASTRING-O-SOL® 


MOUTHWASH 


faster, higher, longer blood 
levels on oral administration 


A iotally different penicillin—not @ modification of penicillin—G. Uniike all other 
penicillins, it has a unique chemical composition which assures stability in the 
presence of acid. Therefore, there is no loss of potency due to stomach acidity. 
‘V-Cillin’ produces higher biood Jevels and a longer duration of therapeutic con- 
centrations. {t is rapidly absorbed from the duodenum. 


dosage: 1 or 2 pulvules t.i.d. 


supplied: Attractive green-and-gray pulvules of 
125 mg. (200,000 units), in bottles of 50. 


| 
Finger depression Reinforcing fillet Conves ond of Biode 
fecilitotes contrat conter conforms to tongue Co Nc 
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Tupper lake, N.Y. or 4 
; 


soothe the raw, 
inflamed surface— 


—Following Hemorrhoidectomy, 
Episiotomy 
—In Hemorrhoids 


—In Pruritus Ani, Vulvae, 
Other Acute Dermatoses—with 


TUCKS 


—ready to use dressings of soft, 
cotton flannel saturated with 
witch hazel and glycerin. 


Supplied in convenient 30's 
and 100s. 


Trial sample will be sent to you 
at hospital or office on request. 


fuller Pharmaceutical Company 


Minneapolis 4, Minnesota 


benadex . . . benzocones 
«++ hydrocil ... hydrocil fortified 


THUMBSUCKING 
since infancy caused this 4 year 
o!d's malocclusion. 


TRADE MARK 
THUM broke the habit and 
teeth returned to normal 
position in 9 months. 


Get Thum at your 
druggist or surgical 
dealer. Prescribed by 
physicians for over 20 
years, 


Gallbladder Tumor Induction 


Cancer of the gallbladder is induc- 
ed in cats by implantation of a 
single methylcholanthrene _ pellet 
within the gallbladder lumen. Pri- 
mary adenocarcinoma or adeno- 
squamous carcinoma of the gall- 
bladder with invasion of adjacent 
organs and with metastases was ob- 
served in 5 of 6 animals that sur- 
vived twenty-three to thirty-two 
months after exposure to the car- 
cinogen, reports Dr. Joseph G. 
Fortner of the Sloan-Kettering 
Institute, New York City. The 
chemical similarity of methylcho- 
lanthrene to naturally occurring 
substances in the bile suggests that 
an aberration in metabolism may 
cause cancer of the extrahepatic 
biliary tract. 

Cancer 8:689-700, 1955. 


Plastic Blood Containers 


The posttransfusion survival of 
erythrocytes may be either adverse- 
ly or beneficially affected by the 
use of plastic containers for stor- 
age. Dr. Max M. Strumia of the 
John S. Sharpe Research Founda- 
tion, Bryn Mawr, Pa., and associ- 
ates find that average survival after 
transfusion varies from 62 to 87% 
for blood stored for twenty-one 
days in different plastic containers. 
For blood stored in standard glass 
bottles, average survival rate is 
70%. Successive lots of containers 
from the same manufacturer had 
different effects on the blood stored, 
probably because of slight varia- 
tions in the basic material (poly- 
vinyl chloride) and in plasticizers, 
stabilizers, mold release agents, 
fungicides, and detergents. 

J. Lab, & Clin. Med. 46:225-233, 1955. 
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...with irritating discomforts of 


common upper respiratory infections... 


...quick and effective relief with 


Each scored tablet contains: 
Clistin Maleate, (Carbinox- Me NE I L 

amine Maleate, McNeil) 2 mg. 
Acetylsalicylic Acid 230 mg. (31% gr.) LABORATORIES, INC, 

- Acetophenetidin 150 mg. (2% gr.) Philedelphic 32, Pa. 
Caffeine 30 mg. ( \% gr.) 
— colored yellow — 
Clistanal tablets—100s and 1000s 
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REFRACTORY SUB-ACUTE AND CHRONIC 


DERMATOSES 


WHAT IT IS: 


WHAT IT DOES: 


WHAT IT IS FOR: 


CLINICAL PROOF: 


AVAILABLE: 


RESPOND TO TARCORTIN 


SYNERGISTIC COMBINATION OF TARBONIS 
AND HYDROCORTISONE EFFECTIVE WHERE 
OTHER THERAPY FAILED 


TARCORTIN is a synergistic combination of 0.5% 
hydrocortisone in Tarbonis (a greaseless, stainless, 
vanishing cream containing 5% of a special extract 
of coal tar). 


TARCORTIN is effective in simple and refractory 
sub-acute and chronic dermatoses. The synergistic 
action brings better results with lower doses of 
hydrocortisone, and irritation is not encountered 
even in intertriginous areas. 


TARCORTIN is indicated in the treatment of all 
sub-acute and chronic dermatoses—localized neuro- 
dermatitis, chronic eczema, hand eczema, sebor- 
rhea, atopic eczema, dermatitis venenata, nummu- 
lar eczema, pruritus ani and vulvae, psoriasis, etc. 


100 patients, suffering from sub-acute and chronic 
dermatoses, used TARCORTIN for an average of 
three weeks. The name of the product and its 
composition was unknown to the patients to rule 
out improvement on any psychological basis. 95% 
of the cases improved. 


“In all cases . . . the combination provided prompt 
and marked relief. The results compared favorably 
with cases in which twice the amount of hydrocorti- 
sone was used without tar’’.' 


TARCORTIN—'% ounce tubes 


ALSO AVAILABLE: TARBONIS —2% oz. and 1 Ib. 
jars; HISTAR — (for acute itching) 2% oz. and 1 Ib. jars. 


1. Literature available. 


REED & CARNRICK. senrsey city 6. NEW JERSEY 
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ary Infarction Without Embolism 
For acidosis due to enesthesio —edema 


Infection, congestion, and decreased 
K A L A K aeration may be severe enough to 

induce pulmonary infarction in ani- 
Counter-Acts mals. Drs. H. David Roach and 
Harold Laufman of Northwestern 


‘ ANTI-BIOTI Cc University, Chicago, report that li- 
REACTIONS gation of the lower lobe bronchus 


and one stem of the corresponding 
.... KALAK is a non- branch of the pulmonary artery of 


] laxative, alkaline diuretic dogs results in infarction without 
buffer—side reactions embolization. Pneumonic or atelec- 
from aureomycin—terra- tatic lung tissue also increases the 
mycin—sulfas—penicillin | | jjkelihood of pulmonary infarction. 
are reduced through the Ann. Surg. 142:82-91, 1955, 
use of KALAK—KALAK 

contains only those salts NORMAL- 
LY present in plasma. ...IT IS Nontoxic Oral Diuretic 
BAaM.! | Oral doses of Merpurate may ac- 
KALAK WATER CO. | complish safe and satisfactory di- 
of NEW YORK, Inc. / uresis in patients with congestive 
90 West St., New York 6, N.Y. | heart disease. For 26 patients, the 


_ oral diuretic completely replaced 
| parenteral therapy for as long as 
| two years without important toxic 

reactions although intake of mer- 

cury ranged as high as 1,120 mg. 
| per week, report Dr. Jerome G. 
Kaufman and associates of the 
Newark Beth Israel Hospital, New- 
ark. Dosage is usually between 16 
| and 56 Merpurate tablets per week. 
| Circulation 12:52-59, 1955. 


For acidosis due to nausea—in nephritis 


ILLINOIS « TORONTO 1, ONTARIO 


AID FOR SKIN 

2-WAY 
PSYCHOLOGICAL -Hides minor 

blemishes of acne. | 
MEDICAL- Provides on excellent 

vehicle for sulfur, resorcinol, | 

salicylic acid, etc. 

3 COSMETIC SHADES 

Send for professional sample 


Ar Ex Products Co 1036-M W. Van Buren St. | “Now just listen to what a day I had!” 
Chicago 7 Iilinois 
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BIOFLAVONOIDS 


ADEMY 


AND THE CAPILLARY 


bert Beier, 


Latest report on the values of the 


bioflavonoids in 


This free monograph of the 
recent Bioflavonoid Conference should 
be read by every doctor. 


A recent symposium, bringing together 
current thoughts and findings on the 
chemistry, biochemistry and biological 
actions of the bioflavonoids, has supplied, 
further evidence of the important role 
played by the flavonoid materials in both 
health and disease. 

Focal point of the discussions was the 
value of the flavonoids to the capillary 
system...how they aid in the mainte- 
nance of normal capillary integrity and 
aid in the treatment of impaired capil- 
lary function. 

Other papers and discussions covered 
the application of the bioflavonoids to the 
management of rheumatic fever, habitual 
abortion, poliomyelitis and their role in 
anticoagulant therapy. Discussions em- 
phasized the importance of the relation- 
ship of the bioflavonoids with vitamin C. 


health and disease 


Complete information on the symposium pro- 
ceedings, monograph of the talks and notes on 
the discussions are available on request. Write 
Sunkist, Box 2706, Terminal Annex, Los 
Angeles 54, California. 


The flavonoids are widely distributed in 
nature but are especially abundant in 
fresh oranges and lemons. 

Fresh lemon juice has been estab- 
lished as an important source, In oranges 
the bioflavonoids are found mainly in 
the cell walls and fibrous tissues of the 
fruit rather than the juice. The whole 
peeled orange contains 10 times as 
much bioflavonoid as the finely strained 
juice alone. 

The bioflavonoids are another reason 
for the increasing interest in citrus in 
its natural form... fresh. 


Sunkist Oranges * Lemons 


Sunkist citrus is recognized as the finest in any market... anywhere, 
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SHORT REPORTS 


Experimental Disease 


Injection of rabbit sciatic nerve or 
spinal ganglia produces experi- 
mental allergic neuritis (EAN) in 
rabbits. The disease is associated 
with elevation of the protein with- 
out pleocytosis in the cerebrospinal 
fluid and by lesions of the nerve 
roots, spinal ganglia, and peripheral 
nerves; lesions are not produced 
in the central nervous system and 
meningeal inflammation is infre- 
quent. Drs. Byron H. Waksman 
and Raymond D. Adams of Har- 
vard University, Boston, report that 
EAN is probably induced by a 
myelin antigen rather than by an 
infectious agent, since autoclaving 
the antigenic mixture does not af- 
fect ability to produce disease. 

J. Exper. Med. 102:213-236, 1955. 


Increased Bladder Capacity 


A short segment of the lower part 
of the ileum seems to provide a 
suitable plastic enlargement of the 
urinary bladder while preserving 
continence. The dome of the blad- 
der is incised transversely and a 
side-to-side anastomosis used to 
attach an isolated 18-cm. long seg- 
ment of ileum, used as a sheet of 
material rather than as a tube, re- 
ports Dr. Deward O. Ferris of the 
Mayo Clinic, Rochester, Minn. Pli- 
ability of the ileal segment allows 
extension during filling of the blad- 
der; during micturition the enlarge- 
ment is pushed in as a pleat by 
the increased intraabdominal pres- 
sure, 

Proc. Staff Meet., Mayo Clin. 30:305-310, 
1955. 
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Rheumatoid arthritis 
asthma 
Inflammatory skin conditions 


| 1950 Cortone® 1952 Hydrocortone 
the deita, analogue of hydrocortisone 
Philadelphia 1, Pa. 


... A vexing problem, as evi- 
denced by the voluminous litera- 
ture and multitude of treatment 
suggested and recommended by 
capable clinicians. Review this 
literature .. . and numerous are 
the therapeutic agents, many of 
very recent vintage, for treating 
vaginitis and cervicitis as well as 
to prepare the vagina for minor 
and major surgical procedures. 
It is true that careful screening 
assures you that your patient will 
not be subjected to chemicals 
that do more harm than good. 


Seemingly-new concepts are con- 
stantly being presented as broad- 
ening medical management. 
Some of these new-fangled ideas 
are established rationally ... but 
just how new are they? 


Serious reconsideration of the 
rationale of one product, AVC 
improved, accepted, and in ever- 
expanding use for over 12 years, 
shows that the best of these ideas 
have long been in use by the 
medical profession. 


What are some of the elements of 
this communications assault? 


surface-active explosive” 
“spreading, penetrating 
agent” 
AVC’s 9-AMINOACRIDINE 
PROVIDES THIS 


QE. 


“The Troublesome Vagina” 


_>" buffered vaginal pH” 


AVC’s WATER-MISCIBLE 
ACID BASE PROVIDES 
THIS 


nutrient for normal vaginal 


flora” 

AVC’s LACTOSE 
PROVIDES THIS 
‘mucous digestion” 
AVC’s ALLANTOIN 
AIDS THIS ACTION 


pathogen killing power” 
“immediate relief of odor and 


itching” 

AVC’s MUTUALLY 
SUPPORTIVE ALLAN. 
TOIN-SULFANILAMIDE 
9-AMINOACRIDINE 
PROVIDES THIS 


"RESTORATION OF VA- 


GINAL MUCOSA”... is a 
promise never omitted. It is usu- 
ally accomplished in some indi- 
rect fashion. 


Always, it is recognized as basic 
to prevention of recurrence. 
AVC’s remarkable score on this 
point which you have undoubt- 
edly recognized (witness its in- 
creasing acceptance these 12 
years) is due in large measure to 
the presence of the tissue restor- 
ative agent allantoin. 


Are these the reasons you have 
considered AVC outstanding? 


AVC Improved is supplied in 4 
oz. tubes with or without an ap- 
plicator. 


TH NATIONAL DRUG COM PAN Y 
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CIBA 


SUMMIT. J. 


*Elkosin maintains effec- 
tive blood levels, both in 
urinary and systemic in- 
fections, with standard 
(i.e., sulfadiazine) dosage, 
or approximately half the 
dosage required with the 
other widely used single- 
soluble sulfonamide. This 
means extra safety, and 


greater convenience and 
economy. 


IN POST-INFECTION NEURITIS 


or quick, complete rec 
vith reduced risk of Overy 


Why wot use ? 
> -..@ sterile colloidal solution prepared from animal gastric 
a mucosa ... denatured to eliminate protein 

; reaction ... completely safe and virtually painless 


by intramuscular injection. 


\ *Smith, R. T.: New York Med. 
i 8:16, 1952. 


SHERMAN LABORATORIES 


relapse: — 


winDSOR * OETROIT ts. MICHIGAN * Los ancere® 


therapy 
SAFE, SOLUBLE, BROAD-SPECTRUM SULFONAMIDE 
ABLETS SUSPENSION IN SYRUP 
; 
| 


Hypocholesterolemic Agent 


Prolonged ingestion of beta-sitos- 
terol may induce sustained lowering 
of serum total cholesterol in hyper- 
cholesterolemic or healthy individ- 
uals. The sterol causes a concom- 
itant reduction in serum total lipids, 
neutral fat, and, to a lesser degree, 
lipid phosphorus, report Dr. Mau- 
rice M. Best of the University of 
Louisville and associates. Sitosterol 
apparently acts by competing for 
esterification, a step in the trans- 
port mechanism of cholesterol ab- 
sorption. 

Am. J. Med. 


19:61-70, 1955. 


Books Received 


PEPTIC ULCER by Clifford J. Barborka 
and E. Clinton Texter, Jr., 290 pp., ill. 
Little, Brown & Co., Boston, 1955. $7 
WHY PATIENTS SEE DOCTORS (WASHING- 
TON SICKNESS SURVEY) by Seymour 
Standish, Jr., et al., 94 pp., ill. University 
of Washington Press, Seattle, 1955. $2.50 
THE JOSIAH MACY, JR., FOUNDATION 1930- 
1955, 174 pp. The Joshiah Macy, Jr., 
Foundation, New York City, 1955. 

THE SCIENCE BOOK OF THE HUMAN BODY 
by Edith E. Sproul, 232 pp., ill. Franklin 
Watts, Inc., New York City, 1955. $4.95 
A HANDBOOK OF HOSPITAL PSYCHIATRY by 
Louis Linn, 560 pp. International Uni- 
versities Press, New York City, 1955. $10 


Solution to Crossword 


My 5p 


tablets 

can 

Vreplace... 

Yepace out... 

Yeupplement... 
vitamin Bie 
injections 


Each Biopar tablet contains: 
Crystalline Vitamin By2 U.S.P..... 6 meg 


Intrinsic Factor 


Bottles of 30 tablets 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR & COMPANY © KANKAKEE, ILLINOIS 
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SHORT REPORTS 


Cancer Cell Detection 


Measurement of the membrane po- 
tentials of tissues and desquamated 
cells of the female generative tract 
may aid in diagnosis of cervical 
cancer. The measurement is the po- 
tential difference between an elec- 
trode inserted into an individual 
cell and an indifferent electrode in 
the bathing solution, report Dr. A. 
F. Lash and associates of the Uni- 
versity of Illinois, Chicago. Non- 
malignant tissue has higher positive 
potentials than do cells of carcinom- 
atous cervix. Vaginal secretions 
from healthy patients have predom- 
inantly negative potentials, while 
secretion potentials of patients with 
cancer are mainly positive, since 
many prematurely desquamated 
cells are present. Application of the 


technic to diagnosis of cancer of 
the cervix has yielded no false-neg- 
atives and 5 to 10% false-positives. 
Am. J. Obst. & Gynec. 70:354-358, 1955. 


Blood Volume in Cancer 


An abnormally short red-cell life 
span may be the cause of anemia 
in some cancer patients. Dr. Na- 
thaniel I. Berlin and associates of 
the University of California and 
the Highland-Alameda County Hos- 
pital, Oakland, report that 31.8% 
of 66 patients with advanced can- 
cer were anemic. Hemorrhage, in- 
fection, or cachexia was noted in 
67% of the anemic and 42% of 
the nonanemic patients. 

Cancer 8:796-802, 1955. 


(PREDNISOLONE, 


2 deita, analogue 


Drviston or Merckx & Co. Inc. 


0 Rheumatoid arthritis 
Bronchial asthma 


Inflammatory skin conditions 


270 MopeRN MEDICINE, October 1, 1955 


1950 Cortone”. 1952 Hydrocortone’ 
1954 ‘Alflorone’ 1955 Deltra® 
(scored) 
Philadelphia 1, Pa. 
| 


hor INFILTRATION 
NERVE BLOCK 
TOPICAL USE 


*Write for 200 reference bibliography 


available to physicians on request. 
"US. Pat. No. 2,441,498 


AS TILA PHARMACEUTICAL PRODUCTS, INC. 
Neponset Street Worcester, Mass. 
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equally 
effective 


the dosage 
ELKOSIN' 


FiSOMIDINE CIBA) 


SAFE, SOLUBLE, BROAD-SPECTRUM SULFONAMIDE 


TABLETS SUSPENSION IN SYRUP 
0.5 Gm. (White, double-scored) 0.25 Gm. per 4-ml. teaspoonful 
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*Elkosin maintains effee- 
tive blood levels, both fn 
urinary end systemic in- 


feetions, with standard 


tie., sulfadiazine) dosage, 


or approximately half the 


dosage required with the 


greater convenience and 


| 
| = 
| 
soluble eulfonamide. This 
means extra safety, and 
|_| 


A New All-Metal Continuous-Flow 


Nebulizer by DeVilbiss 


DeVilbiss No. 841 Continuous-Flow 
Nebulizer is an all-metal nebulizing 
unit, especially adaptable for use with 
mucolytic aerosols. 

Jets are self-cleaning and do not 
build up deposits. An output regula- 
tor provides for variable delivery rate, 
ranging from 300 cc. to 1900 cc. per 
24 hours. 

The No. 841, used in combination 
with DeVilbiss No. 501 Compressor, 
is highly effective when oxygen is 
contraindicated. 


DEVILBISS 


Somerset, Pa., and Barrie, Ont., Canada 


| 
| 
FOO 
a 
\ 
| 
Compressor 
$56.50 
2 
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Gastric Hyperacidity: etiology 


People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 


e dietary indiscretion 
¢ nervous tension 

« emotional stress 

¢ food intolerances 

excessive smoking 
e alcoholic beverages 


Gelusil promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer, Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Gelusil 


WARNER-CHILCOTT 


Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared : 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating—aluminum 
chloride is minimal, 


Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize. It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 

Dosage —2 tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 7/4 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 
Available—Gelusil Tablets in packages of 
50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces, 


Antacid « Adsorbent 


4 


Our Office 
Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Oct. 1 winner is 


James L. King, M.D. 
Columbia, S.C. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 


MODERN MEDICINE 
84 South 10th St. 


Minneapolis 3, Minn. 


“In this letter to the patient's lawyer, I spoke of 
extensive lacerations of the face, not expensive 
lacerations of the face.” 


For older children specify Mulein, the good-tasting, 
orange-flavored vitamin liquid for teaspoon dosage. 


All are supplied in 15 cc., 30 ce. and economical 50 cc. bottles with the new Mead 
calibrated unbreakable plastic ‘Safti-Dropper.’ It will not break even if the baby bites it. 


Deca-Vi-Sol is highly stable . . . refrigeration not required ... 
potency assured ... readily accepted ... exceptionally pleas- 
ant flavor... no unpleasant aftertaste . . . full dosage assured 
...can be dropped directly into the baby’s mouth. 


| 
@ | 


WELCOME RELIEF 
From Joint and Muscular Pain 


Stiff muscles relax and joint soreness is promptly 
relieved by Arthralgen’s effective combination 
of rapid local vasodilation, potent analgesia, and 
prolonged glowing warmth. Arthralgen quickly 
penetrates to the afflicted area bringing com- 
forting deep warmth. 

When the patient complains of painful joints and 
muscles that ache “clear to the bone,” specify 


ARTHRALGEN 


ANALGESIC VASODILATOR RUBEFACIENT 


LABORATORIES 
919 W. Michigan Ave. Chicago 11, 


Each 0.6 cc. 
supplies: 


SYMBOL OF SERVICE TO THE PHYSICIAN 


MEAD JOHNSON & COMPANY * EVANSVILLE, INDIANA, U. S.A. 


| 
Sn 
/ 
\\\\" | 
ARTHRITIS 
NEURITIS 4 
BURSITIS 
«SPRAINS 
LUMBAGO 
_MYOSITIS 
j 
~ 
TRI-VI-SOL 4 
MEAD) 


Assignment: 


® 
Philadelphia, Pa, 


* INDICATIONS: 


Beta-hemolytic streptococci: Diseases of the respiratory tract, meningitis, 
erysipelas, cellulitis, rheumatic fever (both 


onset and recurrence) 
Pneumococci: Pneumonia, meningitis 


Staphylococci: Often implicated in diseases of the meninges, 
lungs, bone, endocardium, skin 


Gonococci: Diseases of the eye, urethra, joints 


Pseudomonas aeruginosa 
and Escherichia coli: Diseases of the urinary tract 


Haemophilus influenzae: Laryngotracheobronchitis, pneumonia 


Shigella, Salmonella, and 
coliform organisms: Causing certain types of bacillary enteritis 


BROAD TARGET 


- In beth the mixed and the undiagnosed infection, BICILLIN- 
- SuLFAS broadens your therapeutic resources. It offers two kinds 
_ of antibacterial action—antibiotic and chemotherapeutic. To- 
gether, the two mechanisms provide decisive control over a wide 
~ range of gram-positive and gram-negative infections. BICILLIN- 
_ SULFAS combines BICILLIN, the penicillin that ensures its own 
- absorption, and SULFOSE®, the triple sulfonamide for maximal 
~ action and renal safety. 
Supplied: Tablets bottles of 86. Suspension 
 BICILLIN-SULFAS, bottles of 2 and 3 fi. oz. Each tablet and each 
 §-ee. teaspoonful contains 150,000 units of BICTLLIN and 0.167. 
gm. each of sulfadiazine, sulfamerazine, and sulfamethazine, — 


TABLETS SUSPENSION 


BICILLIN-SULFAS 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) and Triple Sulfonamides 


4 " 
Wigeth 
or 
| 
| 
4 
-8 
4 
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Especially Useful f 
OLDER PATIENTS 


® Clears infected urine 
®@ Soothes inflamed bladder 


Urolitia is particularly valuable in cases of 
cystocele and hypertrophied prostate for prompt 
relief and prevention of reinfection due to resid- 
val urine. 


Provides soothing action of triticum and zea. Per- 
mits high methenomine dosoge—vup to 120 grains 
per day—to maintain bacteriostasis. Promptly 
effective against the most common urinary tract 
invaders—E. coli, S$. albus and S. aouvreus. May be 
taken over long periods of time without toxicity, 
drug fastness or side effects. 


DOSE: 1 Ths. in 2 cup warm water q.i.d., V2 he. 
a.c, and h.s. Decrease dose after second day. 


Send for sample and literature 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. + Chicago 12, Ill. 


UROLITIA® 
ANTISEPTIC 


THIN... 


BORVIRON 


Sparks Appetite . . . Weight Gain 


Rich, 
helps thin, under-por children 


nutritive molt extract 


gain weight . . . multivitamins, 
iron protect against deficienc 
states. Makes delicious ‘malted’ 
drink. Dose: 2 tsp. daily. 


Send for Sample 
BORCHERDT MALT EXTRACT CO, 
217 N. Wolcott Ave., Chicago 12, ill, 


Raitients 


I have met 


® The editors will pay $1 for each 
story published. No _ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 
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Deflated Patient 


“I don’t know if life is worth living 
since the cost has doubled,” said a 
glum patient.—L.L.B. 


Mind Over Matter 


A chronic complainer said, “It’s al- 
ways the same: ill, pill, bill.” 

“Sometimes there is another fac- 
tor,” I replied. “Will.” —J.K. 


Misunderstanding 


“Doctor,” stated a patient, “I think 
I have main-toe poisoning.” 

“Don’t you mean ptomaine poison- 
ing?” queried the doctor. 

“No,” replied the indignant man, 
“I mean main toe. My big toe hurts.” 


= 


MATERNITY 


“The way I understand it is... Mom 
was stung by a bee.” 
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This operation is always a success 


E remarkable strength, comfort- 

able fit and flawless tissue-thinness 

of B. F. Goodrich surgeons’ gloves are 

due to the special “operation” shown in 
the picture. 

Using the “Anode” one-dip process, 
B. F. Goodrich dips sculptured porcelain 
forms in full-strength latex, allowing the 
tough, durable rubber to form an even 
tissue-thin layer over each form, which 
is shaped and measured to the average 
hand. Then the forms are waved to dis- 
tribute the latex evenly. 

That's why B. F. Goodrich surgeons’ 
gloves give perfect protection—protec- 
tion without weak spots or heavy spots. 
From the wrist to the tips of the fingers 
—even between the fingers where many 
gloves are weak — these gloves have 
strength to stand frequent sterilizations 


and keep on giving perfect service, oper- 
ation after operation. 

You can get B. F. Goodrich surgeons’ 
gloves in any size from 6 to 10—in brown, 
white or the new hospital green color. 
Order from your surgical or hospital sup- 
ply dealer or write to: The B. F. Goodrich 
Company, Sundries Sales Department, 
Akron, Ohio. 


“MILLER” BRAND 
B.E Goodrich 


INDUSTRIAL PRODUCTS 
DIVISION 
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PATIENTS | HAVE MET 


Misplaced 


“Doctor, I came here to find out 
what is wrong with me,” the woman 
stated. 

“Three things,” replied the doctor. 
“You're too fat, you use too much 
make-up, and something is wrong 
with your eyesight—my sign outside 
reads veterinarian.”—D.G. 


The average woman spends 75% of 
her time sitting—as figures clearly 
show. 


Surprise 


A woman who had just delivered a 
7-lb. girl asked the nurse if she would 
call the woman’s obstetrician and 
break the happy news to him. 

“Why?” asked the nurse. 

“Because he thinks I’m still in his 
reception room,” retorted the patient. 


Item of Value 


I had told a patient to place the 
thermometer between her teeth and 
close her mouth for five minutes when 
her husband asked, “What will you 
take for that gadget, Doctor?”—J.A. 


Friendly Chat 


Two patients at a sanatorium were 
passing the day discussing the causes 
of their confinement. 

“My doctor sent me up here for 
asthma,” stated one patient, “and I’m 
not going home until I get it.”—-G.S. 


Proctologic Examination? 


This advertisement recently appear- 
ed in the Courier-Times of New 
Castle, Ind. 

“See Mrs. Harry every night of the 
Fair on the IRONRITE. The only 
ironer with 2 open ends.”—-R.R. 


1950 Cortone® 
1954 


Hydrocortone? 
1955 Deltra® 


q 


Division or Meack Co.. Ine. 


10 Rheumatoid arthritis 


 Bronehial asthma 
Inflammatory skin conditions — 
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calendar casually 


RELIEF FROM 
DYSMENORRHEA AND 
PREMENSTRUAL TENSION 


a broader approach to the correction 
of all phases of menstrual and pre- 
menstrual distress than ever before 
available. 


Pambromal offers relief for the many 
women who are incapacitated for one- 


third of every month by severe pre- 
menstrual and menstrual pain, dis- 
turbed emotional states and antisocial 
behavior patterns. 


PAMBROMAL 


@ Relieves Pain 

@ Reduces Edema 
Relaxes Tensions 
@ Elevates Mood 


Each tablet contains: 

Pamabrom 50 mg. 
Dextro-Amphetamine Sulfate 2.5 mg. 
...130 mg. 
Salicylamide ..... 250 mg. 


Bottles of 24 and 100 Tablets 
For successful management of severe 
premenstrual depressive states and e A M R Mw 0 M A L 
painful menstrual symptoms, specify 


LABORATORIES 919N. MICHIGAN AVE. . CHICAGO 11, iLL. 
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Abbott Laboratories 
16-17, 
Aeroplast Corp.. 
American Cyanamid Co., Fine 
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American Ferment Co., The. .58, 246, 259 
Ames Co., Inc.. ; 
Ar-Ex Products Co.... . 
Armour Laboratories, The 
53, 182-183, 269, 288 
Ascher, 
ne. 
Ayerst Laboratories. 


31, 250-251, 274-275 


Battle & Company. . 

Bayer Co., The... 

Becton, Dickinson & Co. 

Belmont Laboratories... 

Borcherdt Malt Extract Co. ; 

Burroughs Welicome & Co. (U.S.A. 
Inc. 74- 


Chatham Pharmaceuticals, Inc 
Ciba Pharmaceutical Products, Inc. 
13, 24-25, 38-39, 66, 86, . 
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McNeil Laboratories, Inc.. 
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Mead Johnson & Co... 
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2nd cover, 56-57 


National Dairy Council. 
National Drug Co., The. . 
Nepera Chemical Co., Inc 
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O'Leary, Lydia, Inc..... 
Oval Wood Dish Corp.. 


Patch, E. L., Co., T 
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Sandoz Pharmaceuticals............ 71 

Schenley Laboratories, Inc.......... 29 
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U. S. Vitamin Corp.. 
Upjohn Co., The 
41, 61, 169, 173, 185, 


The.. 


Warner-Chilcott Laboratories 

165, 213, 
White Laboratories, Inc.. . 
Whitehall Pharmacal Co. 
Whittier Laboratories... 
Winthrop-Stearns, Inc.. 
Wyeth Laboratories. 94, 199, 
Wynn Pharmacal Co.. 


Vaisey-Bristol Shoe Co., 


280-281 


286 MODERN MEDICINE, October 1, 1955 


68-69, 267 
| 
6 
93 
232 
75 
if 
234 
176-177 
.283 
189 
a 277 
228 
46 
285 
| 22 
67 


Tetracycline “‘... appears to be superior... 
because it is more stable at room temperature, 
because it penetrates better into the cerebro- 
spinal fluid and elsewhere, and because its 
administration is accompanied by less unto- 
ward effects.’’ 


Dowling, H. F.: Practitioner 174:611 (May) 1955. 


Excellent therapeutic response 


Tetracyn’ 


ORAND OF TETRACYCLINE 
the original tetracycline 

outstanding among modern broad-spectrum 
antibiotics discovered and identified by 


Tablets and Capsules, 50, 100 and 250 mg., 

Oral Suspension (chocolate flavored), 

Pediatrie Drops (banana flavored), Intravenous, 
and convenient ophthalmic and topical forms, 


PFIZER LABORATORIES, DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, 4. ¥ 
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your patient on corticoid therapy 
needs ACTH 


* .. there have been increasing indications 
that a sudden increase in the demand for 
adrenal cortical steroids may have serious 
consequences for the patient whose pituitary- 
adrenal mechanism has been rendered un- 
responsive to stress through prolonged use 
of cortisone.”’! 


The new steroids “‘produce all the complica 
tions” —including atrophy and loss of function of 
the adrenal cortex—resulting from cortisone.? 


The stress of anesthesia and surgery may 
find your corticosteroid-treated patient un- 
prepared unless the vital defense mechanism 
residing in the adrenal cortex has been ree 
activated by ACTH. 


1, Lewis, L., et al.» Ann. Int. Med. 39: 116, 1953. 
2. Spies, T. D,, et al.: GP 12: 73, 1955. 


‘The Armour Laboratories Brand of Purified 
Adrenocorticotropic Hormone—Corticotropin (ACTH) 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 


ULTRA COMPACT! 


PROFEXRAY occu- 
pies fully 10 inches 
less space than other 
tilt-table units... fits 
where bulkier units 
won't go. Extension 
leaf gives full length 
efficiency. May be 
used as standard or 
auxiliary examining 
table with optional 
pad and stirrups. 


100 MA-100 KV 


TWO-TUBE F.O.B. MAYWOOD, ILL. 
TILT TABLE Includes (1) All-automatic 


push-button control (2) Elec- 
COMBINATION tronic timer (3) Double focus 


RADIOGRAPHIC AND 100 MA tube head (4) Sepa- 


FLUOROSCOPIC UNIT rate fluoroscopic tube head (5) 
12 x 16 Patterson B-2 screen 


(6) L-F Bucky (7) Foot switch. 


Never before...at even roughly comparable price... 
could the doctor obtain such full use of all x-ray 
modalities, such effortless, time-saving convenience, 
such excellent diagnostic quality. But that is by no 
means all! No other unit at any price offers the fea- 
tures of the PROFEXRAY All-automatic Push-button 
Control. Triple-interlocking control of time-KV-MA 
factors now permits full use of 100 MA techniques with 
a unit rated at 100 MA. The control makes overloading 
of tubes absolutely impossible...and introduces new 
safety factors for both patient and operator. Selection 
of the proper technique is simple even for unskilled 
technicians. The coupon brings complete information. 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 


AND 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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OBSTETRICAL FORCEPS © 


by klar 


STAINLESS STEEL... AMERICAN MADE 


Made to exacting standards of fine work- 
manship and materials, Sklar obstetrical 
forceps are outstanding for their depend- 
ability, design and precision construction 


No. 410-60. Hirst, longth 10 inches. 

No. 410-110. Piper, for alter coming head in 
Breech presentation, length 17% inches 

No. 410-10. DeLee, standard, length 14 inches. 
Neo. 410-125. Hawks-Dennen, with traction 
curve, length 15% 

No. 410-65. Barton, length 14 inches 

No. 410-70. barton Traction Handle 

(not ihustrated 

No. 410-75. Kicland, length 15's mches 

No. 410-80. Luikart, length 15% inches 

No. 410-90. McLean, blades modified by Lui- 
kart, length 14 inches 

No. 410-30, Kill traction handle (not illustrated) 
may he used with any obstetrical forceps with 
standard type handl« 


Medical Arts Supply Co. 


233 Washington St. S.E. — Phone 9-8274 


—and-— 


Medical Arts Pharmacy 
20-24 Sheldon S.E.— Phone 9-8274 
GRAND RAPIDS 2, MICHIGAN 
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Look at your Bag 


Fa D EF F BAGS ARE DIGNIFIED AND 
PROFESSIONAL APPEARING 

Made of fine 
top grain cowhide 
shark grain, this 
bag with its di- 
vided compart- 
ments holds more 
than the conven 
tional type Bos- 
ton Bag of the 
same size. 

A blood pres- 
sure instrument 
fits in one of the 
top compart- 
ments and the 
other is divided 
in the center to 
hold needles, 
gauze, syringes, 
bottles, etc. 


Both compartments have full covers closed with snap buttons. The bottom 
part of the bag is large, 8” wide, 1642” long, 6” high and has adjustable bottle 
loops on one side of the bag. 


Check these: 


Bag is lined throughout 
with plastic coated fabric. 


It is long wearing and can 
be cleaned with a damp 
cloth. 


Frame is of heavy angle 
steel. 


Concealed automatic lock 
which securely closes the bag 
at each end. 


Solid leather handles for 
extra long wear. 


Sizes 15” and 17” 


Also available in smooth black, suntan, 
british brown and ginger brown colors. 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 
— 


MEDICAL ARTS PHARMACY 
20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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Scene in your office? 


Complete anorectal examination — digital, anoscopic, sig- 


a 
\ moidoscopic — is rapidly becoming a part of every complete 
physical examination. This is as it should be, for early 

| ' diagnosis of cancer and precancerous lesions in this area can 
contribute greatly to raising the present low percentage of 


cures. Anorectal examination, as thousands of doctors have 
discovered, is not an involved or mysterious procedure. It is 
made even easier by the use of uncomplicated, brilliantly illu- 
minated Welch Allyn anoscopes and sigmoidoscopes, for which 
your regular WA battery handle serves as the power source. 


Kasy-to-use 
Rectal Instruments 


Medical Arts Supply Co. 


233 Washington St. S.E. — Phone 9-8274 
—and-— 
Medical Arts Pharmacy 


20-24 Sheldon S.E.—Phone 9-8274 
GRAND RAPIDS 2, MICHIGAN 
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PEN TOXYLON 


provides more than symptomatic relief in 
angina, combining as it does the tranquil- 
izing, stress-relieving, bradycrotic effects of 
Rauwiloid (l1mg.) with the long-acting 
coronary vasodilating influence of penta- 
erythritol tetranitrate (PETN) (10mg.). 


© Reduces nitroglycerin 
need 
Reduces severity of 4 
attacks In both hypertensive and normo- 
Reduces incidence of tensive patients with angina or 
status anginosus, PENTOXYLON 


Increases exercise ‘ 4 
tolerance is equally indicated, since Rau- 


Reduces tachycardia wiloid lowers elevated blood 
Reduces anxiety, allays pressures, but does not affect 
apprehension ] tensi 

Lowers blood pressure in ee, ons 

hypertensives Dosage: One to two tablets q.i.d. 
Does not iower blood 

pressure in normotensives 

Produces objective 

improvement demon- 

strable by ECG. 


LABORATORIES, INC., cos anceces, cau. 
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Monday PM. 


Sponsored by CIBA 


cIBA 


uit, 


convert your “barbiturate patients” to... 


avensen 
Aa a Hypnotic: 0.5 Gm. at bedtime. As a Daytime Sedative: 0.25 


Om, or after neate. Supply: Tabtets 0.25 Gm- 
and 0.6 Gm. 


HABITUATION TO DORIOEN HAS NOT BEEN REPORTED 


MODERN MEDICINE 


84S 10 St Minneapolis 3 Minn 
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